VS. A1B 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 093 
9297 CERTIFICATE OF DEATH aie, ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) .OF DECEASED: 
COUNTY ) A Ce MARYLAND staTvE A4 D, COUNTY 
rite RURAL 


CITY (If oA corporate limits, LENGTH OF STAY, Cae (If outside corporate limits, write RURAL and give nearest town) 
ety give nearest town) (in this place) 


TOWN 
ie ie S4L AR RDG REP DEME, ADs: 
HOSPITAL OR ie STREET (If ruraf Le SBS 

INSTITUTION OR ADDRESS 


¥ 


3. NAME OF "(Fi |‘ DATE (Month) (Day) (Year) 


DECEASED: DEATH: Ya] Le Is cae 


(Type or Prin 


5. is ; F : 9. AGE last birthday ;:| IF UNDER I Year |1F UNDER 24 HRS. 
LSA pale DADIVO, 


Months) Days | Hours | Min. 
ta il yr. | yy | e | 


a ountry): |12, CITIZEN OF WHAT 
OF BUSINESS OR BIRTHPLACE (State or foreign country): Coomint? 


Fa 
TN YUSTRY : B, y ; 
14. MOTHER'S MAIDEN NAME: 
Np abrrt ALarth 
15-Was Deceasen Eyfs IN U.S. For 16. SociaL Security No.:{ 17. INFORMANT & ADD: 
(Yes, no, or unk.) mee: give’we 2 
na) a Case adn rach ARL, 


18 MEDICAL CERTIFI Interval (Ritweehs 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A - z Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ter 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesD) Not) 


SUICIDE OF office bidg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, em {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work At Work () 


22. I hereby certify that I attended the deceased from 


alive on&e7. ts 1959335 and that death occurred at . Lael A spi from the causes sind on the date stated above. 
ATURE (Degree or title) ADDRESS DATE SIGNED 


sie 
CuaMiMee F spa DPD Fanta clues, “tt bet b,1988- 


e. 
# 
3 AL. CREMATI DATE 7/, 5 ME OF CEYMETE OR-Ci (City, town, or county) (State) 
ee re Fag i 
' Yella 
DATE REC'D BY my oi A mo RE ds ge 


eee iy 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


937 CERTIFICATE OF DEATH 09313 


Reg. Dist. No. 21. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND sar Maryland cour Anne Arundle 


CHY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (outside conorata limits, write RURAL and give neerest town) 
OR and giva neerest town) (in this place} OR 


1 7" Annapols Town Annapolis 


HOSPITAL OR STREET (i rorel give location) 
5 INSTITUTION OR ; ADDRESS 
stetet Aporess USNH, Annapolis 
3. NAME OF (First) i i) 


DECEASED 
(ype or Print) Karen Baker 


5. SEX 6. See OR we ecireaoupe " B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR [IF UNDER 24 HRS. 
CED, ths vs Hours | Min. 
[72 [ER | 


Female | Caucasian] rec) Single | 3 August, 1955 


108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 


i 
jeath. 


‘ithin MBs after d 


wi 
ith the registrar within 72 hours after death. After this 


IR HOSPITAL: The law requires that the death certificate be execut 


done during most of working file, evan if OR INDUSTRY COUNTRY? 


mired)” Child Dep. Maryland U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E, BAKER Anna BALLMEN 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wassper or unk.) | (Hf Yes, glve war or dates of service) | U.S. Naval Hospital, Annapolis, Maryland 


Te Se 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F710, 3 wan cave w _Peritonitis (acute) except Puerperal #576 10 days 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ae Perforation of Intestine NOS 578 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INSTRUCTIONS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vis No [] 


2le. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY Month} (Day) (Year) ak: ne sae OCCURRED 21. HOW DID INJURY OCCUR? 


A 


Not while 
Petts «| Sees 


22. I hereby certify that I allended the deceased from.. 19. 23. op tOndn dn IGHORGIIQD....us that I last saw the deceased 
s t death occurred a AM, from the causes and on the date slated above. 
. ADDRESS (Streat, cily, town, stete) DATE SIGNED 
SH uo, U.S. Naval Hospital, Annapolis 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Burial Naval Cem te 
24, REC'D BY REGISTRAR Kee = ee DIRECTOR’ 
10-18-55 ae pping Kanto 
at —— : e 
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MARYLAND STATE DEPARTMENT OF HEALTH 09314 


: .¢ CERTIFICATE OF DEATH 
F308 FOR MEDICAL EXAMINERS Reg. Dist. 


SSS rr a Sa —[——_>—=_———— 
1. PLACE OF BI 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY hh P STATE COUNTY yy. 
Lif. DE. MARYLAND a Oe 
CITY (tf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
yy OR give ne 0 yy Z - (in this place) OR. S: 
(2 TOWN 1 TOWN ws 
HOSPITAL OR STREET 


~ INSTITUTION OR APDRESS. 
/\_STREET ADDRESS wv 
“NAME OF (Fit), (Gidgier (ast) | + DATE (Month) (Day) (Year) 
(Type or Print) ELMN SE. . Al AVES DEATH 10 4é 1955" 
6. SEX 6. COLOR OR RACE 7. Seth, MARTUED, 8. 9. AGE last birthday {tf under t year {If under 24 bra, 
HePOWED, “Diemer, Month | Days | Hours | Btn. 
(Specify) 


PATION: eles kind of work 


fi 
© 


12, CITIZEN OF WHAT 
Counter’ 


17, INFORMANT AND 


15. Was Diceasep Even In U.S. ep Forces 
(Ye nowny (If yea, give war, 


"| 18. Soctat Security No, ] 
leervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ye) 
RnR cause eee 


Antecedent cause(s) 
Diseases or conditinne, if any, (bh)... 
giving rise to the ahove cause 
stating the underlying cause jast 

te) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


felated to the disesse or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
*TeinARY ie CRUSE WAS og) | GRACE (Home, farm, fuctory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
t or CON NG C) . i te ’ 
CAUSF. OF DEATH. INJURY Sree rE Mes Ai Co “1D 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED ] | HOW DID INJURY OCCURT C ‘) 
z leat Not while { 
Injury (0) /6 $5 ffm. | work Ont work Bent- Jurnned -ovER - 190 


22. 'I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection W@, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated obove, and deoth in my opinion resulted 


from: nofural es | y cident he, suicide |], homicide |, undetermined |]. 
SIGNAT: A (Degree or title) ADDBESS DATE SIGNED 
» 


CREMATION | DATE THERE! 
b Spedty: 


ae 
DATE REC'D BY LOCAL 


BS Oexve4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9299 CERTIFICATE OF DEATH U9315 


Reg. Dist. No........4 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND sate Maryland COUNTY Anne Arundel 
CITY {W outside corporate limits, write RURAL | LENGTH OF STAY CITY {it outside corporate Himils, write RURAL and give nesred town) 


jours after death. 


in 


pi "banaeel is eee” town Millersville Post Office 


HOSPITAL OR STREET (Ul rural give locetion) 
@ INSTITUTION OR ADDRESS 


= stret aporess Anne Arundel General Hospital Box 236 Elvwaton 


NAME OF (First) (Middle) (Last) 4 (Dey! 
DECEASED 


(ypeorPin) «= Patrick Miachel Bell Bearn Oct. 23 » 99 


6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ites Beecy) Sine. ED, October 23, 1955 ie a paar. | Devt Hp: ee 


10e, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan il OR INDUSTRY INTR 


retired) none none Annapolis, Maryland us" 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Hillary W. Bell Ruth Dise 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) lif Yas, give were datas of service) |= “ . 2 Mr Hillary WwW Bel 1-Fa ther-s ame as # 2 


INTERVAL EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


oF 6 25 COAMMEDIATE CAUSE (a) / - ltd 
ANTECEDENT cAUseis) DUE TO / | i F , 
DISEASES OR CONDITIONS, IF ANY, (8) é é £ LZ ty 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=a A) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY?, > Fai 


INSTRUCTIONS 


The Jaw requires that the death certificate be executed withi 


fa 


ves [] NO 
21e. ACCIDENT WAS UNDERLYING [F | 2%b. PLACE (Home, farm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M,_| et work et work 


22. | hereby om attended the deceased from...4:.J.. ia a wp 10... ae Bul La. “Ee 19. aa . that | last saw the deceased 


alive ob BALSS... ppliey: pido .. and that death occurred li abe are from the causes and on the/date stated above. / 
SIGNA’ URE. (7 ADDRESS {iroet, city, DATE SIGNED 


| LV if 


23, RIAL CREMATION, NAME OF CEMETERY OR TREMATORY : LOCATION (City, town, of county)” ; (Siete) 
ur’ eG 255 Glen Haven Cemetery Glen Burnié , Maryland 


24. REC'D BY REGISTRAR A aiiGhie E ADDRESS 
iy 4 


DATE 10-24-55 LU toe ‘ RP; Weer a f, Annapolis, MM. 


/ 
TAN OR HOS'| 
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TO ATTENDING PH 
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rtificate be executed within 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09316 
9398 CERTIFICATE OF DEATH 


Reg. Dist. No. 


i. PLACE OF 2 
coun / Wy ne yi : TUAGE L MARYLAND 
city (if ustsid ae vitsy write RURAL ae OF STAY oh (W outsid, rata Jimits/ write RURAL and give nearest town) 
OR and i al BC place) 
xX Fea PLAT E\ RGp. | mn S71 foro areps 


Boa Bic 


Se See BecoA had ou Burley | ™™Boech ied sd OM. : Ee 
(Day) (Yer) 


——— 
3. NAME OF (First) (Middle) & Sear’ | 0 


iad Eliz. S WV, q ae / [ai BEAT om A’™ 9 Bohl 


S. BEX ss coe R OJ 7% SSSR, BUD RCED, 8, A 9. AGE lest birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 
apa] A a ina Deys | Hours | Min. | Min. 


Wa. an: Occ) ese is ae wk 10b. Bh per Ce elie nsy / or foreign country) 12. ue ele WHat 
Cnns nsy [Va Ald. vo 

5. iE 14. MOTHER'S MAIDEN; NAME 
am et ee fa Ae SMA [Ne CLIN AY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS f J Z 
(2) 


(Yes, no, or unk.} | (If Yas, glva war or detes of sarvice} 4 , 
Cr pel 


UK 
18, MEDICAL CERTIF CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; Qa ONSET AND DEATH 
4b a VE oko CAUSE . CA Pepsi se ana ? 


pees 
ANTECEDENT CAUSE(S) oak ha 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
a a ae 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OF CONDITION CAUSING DEATH, Vineho Ph F-<4 tii 7 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no] 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey} {Yeer) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
Mm | atwork LJ arwork CJ 
, that | last saw the deceased 


ADDRESS (Street, city, town, stale) 


en ae ie 


UAL, as 
VAL ec 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09317 


9219 CERTIFICATE OF DEATH waieemeee 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE weg OF LA Co 


COUNTY PA ra MARYLAND STATE Agr. ‘OUNTY Alek 
pon tt ide corporat its, write RURAL LENGTH OF STAY ey it outside corporele limits, write RURAL erfd give neerest town) 


hos end Neerest town) {in this place) 9 
WN ‘OWN 
A CLA Pes bal = pee Inf 


HOSPITAL (if rurel give locetion) 
INSTITUTION OR . = 
“TYSTREET ADDRESS Sg 


3. NAME OF First) (middle) Losi) DATE {Monthy (Dey) T 
DECEASED -_~ -- a 
(Types or Print) rf 8 DEATH SO Fe 9 CA 


- 
6. COLOR Or 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Foe! — 7 a Months | Days | Hours | Min. 
(Specity) >" v— FZ: = OF | 
10b. KIND OF BUSINESS ‘Ti. BIRTHPLACE (Stete or foreign country) . 12, CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY 
eoetohincd Saath le V Lite 
13. FATHER'S NAME 
ome 


jours after death. 


Lowy 


15. WAS DECEASED R IN*U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yos, gofor unk.) {It Yes, give wer or dates of service) —~ se 
te — S7_* 
INTERVAL BETWEEN 
T DISEASES OR ria age DIRECTLY LEADING TO DEATH ONSET AND EATH 
¢ L 
& 


DIATE Cal (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS] 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


I transit permit. 


INSTRUCTIONS 


ves [J NO [} 
2le. ACCIDENT WAS UNDERLYING | 2ib. PLACE (Home, farm, | 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., my 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M._|_at work etwork 1 
22. I hereby certifysthat | attended the deceased from. VA 
ye Fs Te ee ee ai that death occurred at.. 
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21f. HOW DID INJURY OCCUR? 


alive o1 
SIGNATU 


rs 
23. BURIAL, CREMATION, DATE THEREOP 


REMOVAL (SPECIFY) 
| al. | TE : ) XL LA 
24, REC'D BY REGISTRAR ol REGISTRAR URE 5 25. FUNERAL DIRECTOR'S SIGNATURE 
~ = ‘ 
DATE : al a 4) LL gion G2 
GOFF 247405 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a b 


The bottom copy may be r 
VS AISC 1-55 10M 
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ours after death. 


2 
= 
= 
& 
< 
2 
3 
8 
vu 
. 
s 
3 
a“ 
% 
S 
Q 
= 
a 
KR 
s 
£ 
3 
. 
5 
3 
a 
J 
£ 
o 
= 
sc 


led in by the funeral director, the third copy of this 


ransit permit. 


‘equires that the death certificate be executed wit! 
pletely 


jending physician, 


INSTRUCTIONS 


pa 
= 
IAN OR HOSPITAL: The law r 


\ 
certificate has been executed by the attending physician and com: 


death certificate assembly should be detached for use as a burial t 


The bottom copy may be retained by the hospital or att 
YS ASC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9311 CERTIFICATE OF DEATH 09318 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND state? Maryland counry Anne Arundel 
CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporeta limits, writa RURAL and giva nearest town) 
OR end giva nesrast town) {in this piece} OR 

{Oo °°WN Annapolis rs Fn Annapolis 10 

HOSPITAL OR ‘STREET (If rural giva bocation} , 
INSTITUTION OR ADDRESS ¢ 

3 steer aporess JS, Naval Hospital 220 King George ~ 

3. NAME OF rst) (Middle) alae a. BATE (Wenth Day) Way 
DECEASED : ; . 
pspepncney Eliot Hinman BRYANT BeaTH October 16 1955 

5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


x? Months Days Hours | Min, 
M Cau. (Seedy) 10-21-96 Se ve | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MW. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY . ‘ COUNT! ie 
retire) USN Ret Illinois eSe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James BRYANT Jennie BE MORIARTY 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) Yas, Hh. 75, is dates of service) + : 
Yes y yt U.S.Naval Hospital,Records. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Uy data re 
sy 2 ys © iweoiate cause a) a. onar 27-0 Indefinite 
ANTECEDENT CAUSE(s) DUE TO lanileteral sel i 6.1 A§ ronth 
DISEASES OR CONDITIONS, IF ANY, (8) Amyotro a, later sclerosis 356. | A& months — 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves PQ No [] 
2la. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Homa, ferm, factory, Z2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ate.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY ray 


22. I hereby certify that | attended the deceased from...lund:2.... be Ree, 19. aD. .. that | last saw the deceased 


...» and that death occurred at.. 0730am, from the causes and on the dale stated above. 
ADDRESS (Stract, city, town, state) DATE SIGNED 


21, HOW DID INJURY OCCUR? 


kK, i id 10=17=55 
23. rope DATE THEREOF LOCATION Ai town, or county) Stata) 
Mae C? ‘s i gy’ 7 
é kel oa 0 deel (Git Asef Ot? ad 


24, REC'D BY REGISTRAR 


HET 19 1955 | 


heat) FUNERAL biREg oe sano y Ys us o 
eg A EO he Brey hy 


oy 


rs after death. 


ic 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


The law requires that the death certificate be execut 
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ysician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9312 CERTIFICATE OF DEATH 


‘PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland counry Anne Arundel 


CITY = (If outside corporate timits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, writa RURAL and give nearest town) 
OR __ and give nesrest town) (l0 this plece) OR 


09319 
21 


Reg. Dist. No. 


SONG TowN Glen Burnie 


HOMTAL OR U. S. Naval Hospital STREET Ti rurat give Tocatfon) 


5] sneer aooress Annapolis, Maryland 723 Hamlan Road 
(First) 


3. NAME OF (middie) Ten) @. DATE (Month) (Oey) ‘(Yeer) 
oF 


DECEASED 


(Type or Print) Robert William CAMPBELL DEATH JO 1 9 55 


S. SEX & 3 OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE test birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE 


‘ SAND a8 Months | Deys | Hours | Min, 
Male White (eect) Marrien hr Ly=22 33m. | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
R 


done during most of working life, aven if OR INDUSTRY ‘s COUNTRY? 
mired) Mariner U.S.Na Indiana U.S. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Harvey CAMPBELL Irma Marie KURTH 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, n0, of unk.) (If Yas, gfva war or dates of service) : 

Yes \/|_ 1939 ~ 19 None Official Navy Records 
«48, MEDICAL CERTIFICATION se INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 JK waneovate CAUSE « Dilatation of Stomach 5b 1 36 hours 


ANTECEDENT CAUSE(S) OUE TO | ; " 
DISEASES OR CONDITIONS, IF ANY, (8) iabetic acidosis 260 Unknown 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ek aead 2te(Cl 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 


YES no [] 


2fe. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour)| 2ia. INJURY OCCURRED | 
While Not while 

iM._| at work atwork LC] 

22. | hereby certify that | attended the deceased from 2 dO, bs 5 Drs that | last saw the deceased 
2PM, from the causes and on the date stated above, 
DRESS (Street, city, town, stot DATE SIGNED 
58) oNagels reas ESB ret, city, town, stete) 
wo, Annapolis, Maryla 10=2=55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REBRYAK BFECIFY) 10-55 National Cemeterym Annapolis, Maryland 


24, REC'D BY REGISTRAR ji R R a y ADDRESS 
10-5-55 Gis * Annapolis, Md. 


21f. HOW DID INJURY OCCUR? 


DATE 


MARGIN RESERVED FOR BINDING 


VS. A1BA - 5-53 


w_) 
. 


legibly. 


item of information carefully. The ebrrect 


i 


Supply every 
Physicians; please write the causes of death clearly and 


WITH UNFADING INK. 


ily important. 


age is especia’ 


PLEASE WRITE PLA 


~ 


9329 09320 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Ld 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..W........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Pennsy] vangouNTy 
CITY (If outside corporate limits, write RURAL poe OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ~ po 
TOWN)orsey Few instants|) TWNSwickley LOK-3 
HOSPITAL OR STREET (If rural, give location) 
STITUTION OR ADDRESS 
S(STREET ADDRESRoute 176 Pulpit Rock r 
38. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Tsabelle Childs DEATH 1955 
5. SEX: 


6. COL OR ‘a SINGLE. Ree san, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1* UNOER I YEAR | IF UNOER 24 1iRS. 
: | Great ea lee 72 ieee alee 
10a. USUAL oooh (Give oe 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign cima | 12. Conair WHAT 
‘0 


work done during most of work life, INDUSTRY: 
even if retired ousewi fe Pittsburg) Pa, 
14, MOTHER'S MAIDEN NAME: 


13, FATHER'S NAME: 
W 


J 
16. Social SxcurITY No.: Ue INFORMANT & ADDRESS: 


oP eA, 


15. Was Deceasro Ever IN U.S. ARMED Forces 7/ 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


serviegty No 3,Percy Donner, Swickley,Pa, 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Outen antes 
P x 
Tenpaeinee ehece (a).....eracture, of. .skull,Gonminuted .fracture..of left... 
DUE TO 
Antecedent cause(s) 
Divesoos ur conditions, iflans, (bate... OIE, ond maltiple, Jacerations. ........ |. Sudden 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ..... zit Hee , een cad eee oar 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] Nof] 
ia mane Ro CAUSE WAS 2b. PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 
CRUSE OF DEATH. aI rurvtours Ve | Dorsey,Anne Arundel County,Md, 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | | #1f. HOW DID INJURY OCCUR? 
OF While at Not wii | 
INJURY) /1 90 7% 2 320 Pp MI work at_wor' | |Automobile collision, _ 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection K], Inquiry &, and 
find that death resulted from; Natural causes [], Accident¥[], Suicide 11, Homicide, Undetermined cause |). 
sIghATURF CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER [J 
Z M.D. ASSISTANT MEDICAL EXAM. 0 a/ie 
23. BURIAL, CREMATION, | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
‘¥) 2 
“Surfal 10/21/55 Sewickle Sewickley, Alleghany Co,Pa. 


24, FUNERAL DIRECTOR ADDRESS 


)R 


DATE RECD BY LOCAL io RAR’S SIGNATURE 
hte hee, 26/954 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09321 


93 330 CERTIFICATE OF DEATH Reg. Dist.. No. 2... 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC "BASE: D: a 
__ COUNTY Foe 7) & MARYLAND _|__ STATE _ COUNTY. A. A 


te limits, write RURAL and give nearest town) 
and give nenrest town) (in this place) 


tow Gel maven Lisace | ? Year TOWN 2 ees 
ILOSPITAL OR STREET (If rural gi location) if 
INSTITUTION OR ADDRESS Le 4 ace, A , 

OD STREET ADDRESS as JecuRuey oan e 


3. NAME OF (First) (Middle) =———«*« Lat) |e DATE onth) (Dry) (Year) 


cay, (If outside corporate limits, write ae, LENGTH OF STAY erry (If outside corp 


DECEASED: 


(Tyne or Print) HELEN ¢ hide Seam: Der. ¥ vn & 
5. SEX: 6. Reee OR 7. ees a ee 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR [ir UNDER 24 “HRS. 
2 1 onths s | Hours 
Fenner ALTE Spelt) a wanygy | MARCH 15, 1994 Gr mene ae [eae 


“Ia. USUAL OCCUPATION Give kind of 10b. aap OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) | 
work done during most of working life, TRY: 


even if retired) : fo VSE WILE. pees OME Plew 


13. FATHER’S NAME: 14. MOTHER'S M. EN NAME: 


GAOGEROW Joes BEGVE 


iz. CITIZEN aor nam 
co 


please write the causes of death clearly and legibly. 


xe, Was Pea ee ars pee, eoneRet 16. Soctau Security No.: Densey. nh, ADDRESS: fe 
‘es, no, or unk.) es, give war or dates of CASE te abs 
. i - 
/ Ne wae Na NE |", (AL BAY w_ Bepctt, VOR 
18. MEDICAL CERTIFICATION Fitterval. “Reewees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oheat Wad Beall 
the dluadtels Phcllides 3 
Immediate cause Ka) oss, A ot MUKA Of. es et AGF... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aes 


stating the underlying cause Iast_ DUE TO 
(c) 


—————————— _—— 0—_0—0(0—_ OO wee ee es ee ee  — _ —_—_— 
Il. OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not - s ed / oe, 
related to the disease or condition causing death. 
20. OPSY ? 


198. aE... | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


OWE . Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY » ~? se = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from ./JvCY..... 19FX, to CEn.., 19..5$, that I last saw the deceased 


alive on ... Oct ¥, 19.2§; and that death occurred at 1A ‘0PM from the causes and on the date stated above. 
IGNATURE,, (Degree or titie) ADDRESS DATE SIGNED 


PA th, weal iil ah town, or LOLP. tL 5S 
GNI even H, 5 AL DIRECTO | emma Lkbeass 
oa = LZz "Tova ate on ws, Leu LLL 


age is especially important. Physicians: 


Oe es. 
“DATE REC'D BYCLOCAL 


oP 2 hes 19S 


VS. A15 


— 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
o CERTIFICATE OF DEATH re: 


2. USUAL RESIDENCE (HOME) OF DECE, 


MARYLAND STATE 


i orate eo wajte RUR: LENGTH OF STAY CITY {if outs jorate Ti i 
OR id {in this ptaca} OR 
5 TOWN A. 2 Vs j 
HOSPITAL OR ‘STREET if rural giva location} 


thin 


INSTITUTION OR ADDRESS. 
) STREET ADDRESS 


"3. NAME OF i (Middle) 4. pare (Month) (Day) tYear) 
DECEASED 


(Type or Print) i SEatH Jo- f’J~- 64% Bs 
5 7,, SINGLE, MARRIED, 


RI 
DOW ED, DIVORCED, | 


} . 
y Up OCCUPATION (Give kind of work 1b. ne OF BUSINESS 


LQ 


9. AGE last i / IF UNDER T'YEAR [IF UNDER 24 HRS. 
Months pare Days Hours | Min. 


Se yrs. 
Patti {State or Piocton country) 


12. CITIZEN OF WHAT 
INTRY? 


dona Aering most of working life, even If ea IDUSTRY 


we OL-T7. : py 


BF chord LP E i 

uch ["p-0; lias (Papet 
15. [AS shed Lf. EVER IN U.S. ARMED FORCES? 16. = ie SECURITY NO. Q wi: ADDRESS. 
(Yes, no, or unk,) | (If Yas, giva war or datas of service) Q, Ar a-e Te. ( “5, 


18. MEDICAL CERTIFICA 1ON 
I DISEASES OR CONDITIONS DIRECTLY LEADING " Coackeal. D 


Yd \ IMMEDIATE CAUSE Oy 


ANTECEDENT CAUSE(s) OVE pe 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


_——$—— $$$ $$$ See | 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY ?, 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straa!, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2la, INJURY OCCURRED 
Whila Nols yihile 
M,_|_at work b O 


yes [[] NO Ff 
21s. ACCIDENT WAS UNDERLYING C] | 2ib. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21f. HOW DID INJURY OCCUR? 
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Ty 19.A.S7that | last saw the deceased 
id 


. from the causes arid on the 


et, city, | fy 
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TO ATTENDING P' 


jours’ after death. 


ficate be executed within y 


fe be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certi 


TO ATTENDING x | 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


id in by the funeral! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9331 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AA MARYLAND STATE Ma, COUNTY AA 
CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and giva naeres! town) 
OR and give neerest town) {in this plece) fawn 
Y1OWN Glen Burnie ( Rural ) OWN Marley Park, Glen Burnie, Md, % 
HOSPITAL OR ‘STREET {if rural give locetion) T 
INSTITUTION OR ‘ADDRESS u 

* STREET ADDRESS PAL Marley Station Rd, 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) {Year) 
DECEASED 5 4m 
(Type or Print) William Je Coleman peatHOct, 27, 1955 1, 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE fest birthday IF UNDER t YEAR {IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


(sect) Married | Nov. 19, 1889 65. ove 


10b, KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 


& O Ra Railroad Maryland 


14. MOTHER'S MAIDEN NAME 
Alice Campbell 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
705 = 07 =— 8741 Mrs Betty Coleman, same as 2 


a ae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


| ee ONSET AND DEATH 
2 


= | Days | Hours a 


) Male White 


1Da, USUAL OCCUPATION (Give kind of work 
dona during most, of working life, even if 


retired) Machinist 
13, FATHER'S NAME 
Charles Coleman 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
{Yas, no, or unk.) (If Yas, give wer or detas of servica) 
ie fisné 


12. CITIZEN OF WHAT 
Cl Y? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


ny 
i A 4,0 IMMEDIATE CAUSE (a) 
R 
ANTECEDENT CAUSE(s) OVE TO ”) 
DISEASES OR CONDITIONS, IF ANY, (8) A ters ©. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT.NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M, | _at work et work an 


210. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County; {State} 


21, HOW DID INJURY OCCUR? 


1982... 


cs = . , that | last saw the deceased 
he M from the causes acd on the date stated above. 


22. | hereby certify that 1 


alive on that death occurred at.. 
SIGNATURE i iB Ee ees, {Streat, city, town, steta) DATE SIGN 
MD. 02 ¢ VArnere Rwmarfols § bla 10 L8I55- 
NAME OF CEMETERY OR CREMATORY ICATION (City, town, of county) ‘Stete! 
‘ 5 
Glen Haven Memorial _ Glen Burnie , Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE = 25,,FUNERAL DIRECTOR'S SIGH TURE = ADDRESS 
— tse AE -ArPPE TD AynLA 
cart Deb 24 L958 PAGUE bot PO S, BOKACR RE Loh ded. p ‘nie, Md. __ 


\ 


VS. A1BA-5-53 


o 
ei 
Q 
Zz 
i] 
a 
2 
=) 
5 
=) 
a 
> 
& 
33] 
ir) 
i] 
4 
| 
S 
& 
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‘ormation carefully. The correct 
learly and legibly, 


inf 


ians: please write the causes of death c' 


item of 


Supply every i' 


1¢) 


UNFADING INK. 


lly important. Phys 


PLEASE WRITE PLAINLY, 
age is especia’ 


MARYLAND Ricks DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist.” ' 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH owe................. 
1, PLACE OF DEATH: 2. VSUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel MARYLAND state Moryland county Prines George 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

OR and Saoraey town) (in this place) OR f 

TOWN rsey few minutes Town Laurel MGu- Uf - 

AMINES on Sus Ege ree | 
‘QSTREET ADDRESS Rte 176 121 2nd St. vy 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: a ? OF 

(Type or Print) GENE DEWARD COWAN DEATH " 19 


$. SEX: 6. ee OR is RTE Fe ae 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I YEAR | IF UNDER 24 HRs, 
Mf White (Specity): Yorpiag | 6 October 1928 | eo oe ee | fou ee: 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most _of work life, INDUSTRY: COUNTRY? 
even If retired): = Soldier US_ ARMY USA 


13. FATHER’S NAME: 


unknown 


15, Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (1f Yes, give war or dates of 


2S service) 6 years 


14, MOTITER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 
Service records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 
OE f 
Paw! : 
Immediate cause (a)... .Crushed chest. instant........, 


16. Soctan Securtry No,: 


unknown 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) swnwee snes 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BYSHASE_OR CONDITION CAUSING DEATH. .....ccccscsoreseere oeeninnninnnas EG scot east ll 
19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 Yes] Not 
petra’ 82 Cee re o 2b. er (Home, Ree prc: 2le. (City or town) (County) (State) 
or Ol street, Office a, CCL, 
CAUSE OF DEATH. INJURY te 1h Dorsey Anne _Arunds1 ide 
Zid. TIME (Month) (Day) (Yeer) (Hour) | le, INJURY OCCURRED aif. HOW DiD INJURY OCCURT 
Dn While at Not while | . : 
injury Oct 18 O: 45.1 work D at work J automobile accident. 


22. 1 hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection gl, Inquiry 1), and 
ind that death resulted from: Natural cguses [], Accident KX, Suicide (|, Homicide 1), Undetermined cause 1]. 


sQXATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
y DEPUTY MEDICAL EXAMINER 
On = M.D. ASSISTANT MEDICAL EXAM. 19 Oct 55 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : ; | ‘ 4 
ourisd. umky unknowm Texaa 
DATE REC'D BY LOCAL j TGN. 24, FUNERAL DIRECTOR ADDRESS 
REGS Oct 55 li SCH Vine Cooke, Inc, Balto., Md. 


jours after death. 


* 


h the registrar within 72 hours after death. After this 


ied 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING #. 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy 


by the funerat director, the third copy of thi 


in 


certificale has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9,FilmG187 10-17- 


o314 CERT ICATE OF DEATH ee 


3 ~ | 2. USUAL RESIDENCE (HOME) OF DECEASED —_ 
‘ MARYLAND STATE ip) COUNTY 


CITY (if ow Myorate limits, write RURAL LENGTH OF STAY CITY (if outsidd corporate limits, write RURAL and give nearest town) 
V7 Tou and g Rertst town) he {in this place) ag 
OWN T 
(4) IVUYLUL 2 ACHS) 
HOSPITAL OR ; STREET 


Z INSTITUTION OR WA ADDRESS: 
G2 StREET ADDRESS 4 CAO 


3. NAME OF 
DECEASED ~ 
{Type or Print) 


“PLACE OF DEATH 


COUNTY “ a 


(if rurel give locetion) 


‘a. pe" (Month) (Dey) {Yeer 
ol 
DEATH 


cae 3 6, COLOR OR 7. Sng RRIED, | 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
At . WED, DIVORCED, ~—" | Months Deys Hours | Min. 
| Hi dour en itl 
The. USUAL OCCUPATION (Give Kind of work 10b., KIt¥D OF BUSINESS BIRTHPLACE (Stete or foreign count ITIZEN OF WHAT, 
(eye during most of working life, avan if INDUSTRY. / * A o£ INTEY? 
VIVO. Vik tN 


13, FATHER’S NAME 4. 


15. ‘AS DECEASED EV, 
(Yes, no, or unk.) ( 


U, S. ARMED FORCES? 
, give war or datas of service) 


|AL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


be) ALVES 


T DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yo Chisleckare CAUSE (A) Cokew apy OCOKVEY on/ 


ANTECEDENT CAUSE(S) DUE TO aaa = 

DISEASES OR CONDITIONS, IF ANY, (8) 77 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

has ag es TS) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ve, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [] No 


21e, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straet, olfice bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Yaar) (Hour) 
mM, 


21e. INJURY OCCURRED 
wi 


ec ee | 
22. 1 hereby certify that | attended the deceased from.... 


he DAIL... 19... to... LOE. (es, 19.505... that | last saw the deceased 


alive on. 5.2 GR 935.5 Bee , and that death occurred al3S.M, from the causes and on the date stated above. 
SIGHAJURE ADDRESS (Street, city, town, stete) DATE SIGNED 


S z 
g g Gg 
Kcbitind {See M.D. DIN GME HMitfiess _F OCT Fe 
i IetAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR. CREMATORY Locamlor ‘ity, fown, or coynty) {Stat 
REMOVAL. (SPECIFY) . ») WA Z () 
2AM Nh & te 


“, ALAS, ty 
=f) OTP a ef] Dippryo Lip 
24, REC'D BY REGISTRAR 
ety 


mc suecl pple at 27 2 


21f. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


county Anne Arundel 


09326 


Reg. Dist. No..... 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Wicomico 


LENGTH OF STAY 


(it suigen corporeta fimits, write RURAL 


CITY (If outside corporate fimits, write RURAL and giva naatest town) 


Town Salisbury Fea fe 


/ CO STREET ADDRESS Crownsville State: mewpi val 


oe (If rural giva focetion) 
302 Delaware Avenue Vv 


4. DATE (Month) (Dey) (Yaor) 


Dashield Bears 10 12 » 55 


SINGLE, MARRIED, 8. DATE OF BIRTH 


9. AGE lest birthday 


70 yrs. 


WF UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Days Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 
mos! of, working life, even if 


10b. KIND OF BUSINESS 


led in by the funeral director, the third copy of thi 


13. FATHER’S NAME 


BIRTHPLACE (Steta of foraign country) 12. CITIZEN OF WHAT 
YY 
. ° 


Maryland - 


14, MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


~ 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


443 x {MMEDIATE CAUSE G. Vek. (Recurrent ) 


ONSEY “AND DEATH 


—A days 


3 
'S 
3 
3 
x 
o 
o 
o 
2 
6 
= 
= 
6 
by) 
= 
Hy 
vu 
° 
$ 
6 
= 
w 
2 
5 
g 
3 
= 
Py 
Xs 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, fF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


Hypertension 


ss 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


DISEASE OR CONDITION CAUSING DEATH. Hypertensive heart disease 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


‘Zic. WHERE DID INJURY OCCUR? (City or town) 


Zia. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Homa, ferm, factory, 
OF INJURY streel, office bldg., ate.) 


20. AUTOPSY? 
yes J] No [] 


(State) 


21f. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY 


210, TUURY OCCURRED 


wy and that ers Seeuited a 


ea to. sé 19...2.2.., that | last saw the deceased 
.M, from the causes and on the date stated above. 


‘OF CEMETERY OR 


; < 


ag <a 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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ADDRESS (Street, city, town, stete) DATE SIGNED 
Crownsville, Md, 10/ 3f 55 
EMATORY LOCATIQR (City, town, or county) (Stete) 
gO yy g 
fa. a /; xn re 4 
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TO ATTENDING x OR HOSP’ 


VS AISC 1-55 10M 


24, REC'D ey REGISTRAR 


DATE LA b&b {dh 


5. PUA cio j 


Lh 


a nf A fete, 


ay 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9294 CERTIFICATE OF DEATH ig 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


* 


Di - 
county £4 fe MARYLAND STATE Lf d « COUNTY : 


CITY (ifodtside corporate limits, write RURAL. LENGTH OF STAY SITY Wi outside corporate limits, write RURAL end give naerast town) _ 
and give naarast town) t 


OR m {in this place} 
town Metvaein] SIption | ¥¢ snes tom FaTionen 7 Sipfrew _x 


HOSPITAL OR ‘STREET {if rurel give location) 
INSTITUTION OR ADDRESS 


(Crp STREET ADDRESS Meo od VWYAR DOK, WA aa 


3. eh oe (First) (Middle) (Lest) = 4. pee (Month) {Dey} {Yeer) 
5 yn 
time Carlee Geary Thara brick Beara CT, _/3 8S 
5. SEX 6. Colon OR 7. GING Lai ARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIYOREED Months | Days | Hours | Min, 
(Spacity) A eG 


"Fe Months | Days Hours Be 
10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS me 0! 4d {State or foreign country) 12, CITIZEN OF WHAT 
done during ost of working life, evan if OR INDUSTI V, pea 
med) PND CK bry fren Wh. Ve bs 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME. 


lave Ayle Dik lays Vocus Avibpese 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, or unk.) Uf Yas, give war or datas ob service) 1-03 -F2 SY Phies C dei cha Cis, 8 Se VOC, Me), 


18, MEDICAL CERTIFICATION 27-7 ANTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
of OS woseoiate cause 14) © roel Aas Be ire 
ANTECEDENT CAUSE(S) OUE TO cs 


DISEASES OR CONDITIONS, IF ANY, (8) fers po ET oe t4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO a ' 


( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


I 
(2 
ed Within 


it 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


INSTRUCTIONS 


The law requires that the death certificate be execut 


yes] No [A 


2a, ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED | 
White Not while 
mat work atwork LI 
= 5 
22. 1 hereby certify that | attended the deceased from.cn!. f q a ae & co i EY 19. Oot th that | last saw the deceased 


alive on.. ek... Sd. ...» and that death Ered at. G "2M, from the causes and on the date stated above. 
SIGNATURE. Ee ADDRESS (Sn city, town, state) DATS, SIGNED 


may ay COS 7 we 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Roe ele LOCATION (City, town, of county) 
3 5S 


EMOVAL (SPECIFY, 
ig ‘ ri €ND SA 2 tt 4 


‘2if. HOW DID INJURY OCCUR? 


ate has been executed by the attending physician and completely 
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3 i) 


a 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 'S. FUNERAL DIRECTOR'S SIGNATURE 


DATE LAI ty wie 


TO ATTENDING oMeran OR HOS! 


_ 


urs after death. 


ot 


it 


wil 


INSTRUCTIONS 
xecul 


ant 


IAN OR HOSPITAL: The law requires that the death certificate be e: 


TO ATTENDING on 


y.! 
vin 


SE 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09328 


. 9235 CERTIFICATE OF DEATH 


/ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY we Vlas, MARYLAND STATE 
CHY (Wf cutside corporate Ymits, weite RUI LENGTH OF STAY CNY fifo 
OR 


OF yond oy en a oy carga tow {in this place} 
Z ; TOWN Gye Lor x 
ker tent or 7 STREET oe givefocotion) 
i, STREET ADDRESS EF: a2 he GAfe 
3. NAME OF isi) say 


4. DATE (Year) 
DECEASED 


retired) BS; 


(Type or Print) 4a af DEATH Va va he aa 
3. Six & COLOR oa SINGLE, MARRIED, 9. AGE lest bihdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Lilo belles. = DIVORCED, <= Months | Deys | Hours ‘= 
(CER 2 i 
Lele | dadhidee USUAL OCCUPATION (Give kind of THPLACE (Stole or forsign country) 12, CINZEN OF WHAT 
done during. most of worki UNTRY? 
Yl \EG 


1. "FL 3 

1s. Lb EVER LE US. Z ees 16. SOCIAL SECURITY NO. SOY APH RS f 

A ng, 9) ya {If Yes, give wer or dates of sery) fe oa Wl 
fe oa Cre eg? Se fe BS Pf 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


7/2 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4./GX woseoiare cause Peep Teh 
D rv : ° 


ANTECEDENT CAUSE(S} #4 ); 
DISEASES OR CONDITIONS, IF _ANY, (8) Cady ee Sse 20 ae 
GIVING RISE TO THE ABOVE CAUSE 
far 


STATING UNDERLYING CAUSE_LAST. iar TO : 
a rie MS, em 
TT OTHER SIGNIFICANT CONDITIONS Poetanrne: 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [] 
Zia, ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, form, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Day) (Yeer) (Hour) ae een OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
seen [lie fal 


gO . that | last saw the deceased 
eh. .M, from the causes and on the Ps stated above. 

z ADDRESS. {Strost, city, town, slete} DATE SIGNED 
2 pecs a 
4 M.D. ¢ ennhu// 4s Yl 1C-f- Io 
cS NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Grate) 
g MOVAL (SPECIFY) on . a) 
2 Spt BAZ S/S? Coe hed Cre LOI C Lis my 2, SUS 
” 
> 


24," ie 'D BY Laing RAR REGISTRA Wij 25, FU! L DIR, OR SIGNATURE ADDRE 
= y c.g / fo 
ZS S| Mi banas Loras oaaluife z 2 tw E pb —Gh, beg 3 


—. 


—_ 


fter death. 


INSTRUCTIONS 


$ 
3 
3 
8 
3S 
. J 
oO 
++ 
. 
g 
3 
5 
s 
vu 
z 
2 
8 
3 
i 
z 
= 
eo 
é 
4 
iS 
a 
wn 
9 
= 
4 
° 
Zz 
S 
= 


es 
= 
: 
s 
< 
s 
3 
H 
uv 
= 
s 
7) 
” 
4 
3 
° 
= 
Nn 
n 
= 
3 
5 
3 
o 
° 
z 
e 
£ 
£ 
Fs 
= 
° 
#2 
ca) 
e 6 
zg 
as 
ag 
‘is 
Mex 
23 
aU 
32 
2a 
ge 
Sy 
£8 
24 
ag 3 
a: 
z2 
aw 4 
35 
- 
4 
a3 
Py 
~& 
aa 
° 
ali 
s3 
2 
ou 
28 
o 
2 
Z 
° 
e 


TO ATTENDING P! 


9336 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


tem 1). Film@l88 11-1-55 


1. PLACE OF DEATH 


2 


COUNTY ja MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


LENGTH OF STAY 


CITY {if outside corporete limits, write RURAL 
OR i {in this placa) 


giyg peerost to 
Arr-tt es 


on {If outside corpprata limits, write RURAL and give nearest town) 


TOWN 


HOSPITAL OR 


7 
INSTITUTION OR 5 zj 
Pe) STREET ADDRESS ZZ = 
=e 3 (ERM S Bho) 


STREET 
ADDRESS 


ae turel give focelion) 


First] * 
DECEASED 
'ype or Print) 
e. CAA 
3X 6. COLOR OR 
RACE 


UW 


COUPATION (Give kind of work 
most of working life, even if 


(Middla} 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 5 


10be KIND OF BUSINESS 
OR INDUSTRY 5 


bes 


(7 


ee. : 


8. “DATE OF BIRTH 


cex% eid 


Bev) 
#3 
TFUNDER 1 YEAR 
Months Deys 


(Lest) 4. DATE (Month) 


DEATH Cck 


{ 9. AGE lest birihdey 


‘a CF 


Ti. BIRTHPLACE (State or foreign country) 


Chas Trt - 


4. MOTHER'S MAIDEN NAME 


Veer) 
— 
9 S.5 
IF UNDER 24 HRS. 
Hours Min. 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


Unknown 


— 


B3 1X IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


Eg 


INTERVAL BETWEEN 
ONSET AND DEATH 


LOfir-f0s 


(A) 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


DUE TO Qe, : 
®) oS = 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
CONDITION CAUSING DEATH. 


DISEA: 


fs Oo pie. = 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) 


2b. PLACE (Hom: 
OF INJURY street, of 


farm, factory, 
bidg., ete.) 


(Year) 2ie. INJURY OCCURRED 
Whi 


‘hile. Not while 


(Hour) | 
ot work et work 


MM. 


22. I hereby certify hat t attended the deceased from/. 
alive on 0/923. is WO weenittivonsity 
SIGNATU! 


23. BURIAL, CREMATION, 
JOVAL {SPECIF 


DATE THEREOF 


0-26-1955" 
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s 
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"i 


that death occurred a! 


M.D. 
NAME OF CEMETERY OR CREMATORY 


BLO Y oe Cre. 


20. AUTOPSY ?, 
vis [] NO 
(State) 


| 2ic. WHERE DID INJURY OCCUR? [City or town) (County) 


21, HOW DID INJURY OCCUR? 


a 0 CYB A. « that | fast saw the deceased 


tito, from the causes and on the date stated above. 
? ADDRESS (Street, city, town, state} DATE SIGNED 


pth Oger of hae: 10/3 [i 


24, REC'D BY REGISTRAR 


REGISTRAR'S SIGNATURE 
{7 


= 
cf 
ry 
= 
yu 
2 
< 
ra 
> 


o ip 


eas 


] LOCATION (City, town, or >a (Stats) 


25. FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 
<_ mall , 


Cat eat Lede rec, 


Si 


ez “2 
1 3s == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eee 
22. 09330 
= 28 9315 CERTIFICATE OF DEATH 
: e- WEY Reg. Dist. No.. 21. ha 
ve 
st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
a= county Anne Arundel MARYLAND sae Maryland couny Anne Arundel aa 
5 = CITY — {If outside corporata limits, write RURAL LENGTH OF STAY CITY {Hl outside corporete limits, write RURAL end give neerest town) 
oo OR ‘end give neeres! town) , {in this placa) OR 
3\ £9 Jo TOWN napolis TOWN Lothian 4 
- 4 
3) Rs HOSPITAL OR STREET (i rurel give locelion) 7 
4 INSTITUTION OR j ADDRESS eee eee 
8 £3 A Bete woes Anne Arundel General Hospital 
= s ce a 
3 5 3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Year) 
” DECEASED OF 
B &e freorann = MATTIE P Alaa Siar October 4 55 
2 ay 5. SEX 6. COLDR OR y: SLE MASHED fe, 8. DATE OF BIRTH 7 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 es fo eI a a 
oe Female | White Seam Married | Sept 12,1877 ae esceal Fco M 
e =o bs WEE stad ie Ue LE TOb. KIND OF BUSINESS Vi. BIRTHPLACE (Stele or foreign counlry) 12. CHIEN, OF WHAT 
2 €£ jone during mst of working lilg, even if 
3 $2 retired) ouse wife own home Anne Arundel County, Maryland “BSA 
“a ‘Ss iz ~ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z 2 Samuel Brady Martha Cheney 
ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
8 3 F (Yes, no, or unk.) | (If Yes, give wer or detes of service) Mr PL ere D Diesen’ manele. # 2 
= z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
amie 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO petal 4: ; 3 ONSET AND DEATH 
Lif} ay? ane Y ft J = 
z a AO 4 CAUSE (A) Aas van he Maal Tea 
m3 ANTECEDENT CAUSE(s) DUE TO . 
14 DISEASES OR CONDITIONS, fF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE ; 
STATING UNDERLYING CAUSE LAST. DUE TO i 


{C) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


han-et 
DISEASE OR CONDITION CAUSING DEATH. Mee 
190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
av~* ves [] NO 
ie. ACCIDENT WAS UNDERLYING [J 


Zlib. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) =| Zie. INJURY OCCURRED 


e eae | 21. HOW DID INJURY OCCUR? 
While t while 
et work fel et work | 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the aftending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be f 


— 
TO ATTENDING Broa OR HOS) 


M 
22. I hereby certify that | attended the deceased from... a 19. , to... Blige that | last saw the deceased 
alive on and that death occurred at.. M, from the causes and on the date stated above. 
3 SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
8 ty Kho Viton mp. Lellic bern» pea ‘YL/8 7 
= | 23, BURIAL, CREMATION, ¥ | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} ‘ (Stete) 
g REMOVAL (SPECIFY) J Ys 
2 ial O-6 Mt Zion Cemetery Mt Zion, Maryladd 
9 24. REC'D BY REGISTRAR REGISTRY 75, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
cs LT, fp sm elgg pees, wa. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09331 
9216 CERTIFICATE OF DEATH 


Reg. Dist. No.. al 


1. PLACE OF ATH 2. USUAL RESIDENCE (HOME) OF mse 
COUNTY E; : MARYLAND STATE Dy. COUNTY CO. 
cy corporele limits, write RURA\ LENGTH OF STAY ciry limit it 
OR apd neerest lown) {in this plece) OR 


jer death. 


SAN 
ours y 


= 


HOSPITAL OR 
INSTITUTION OR 
f STREET ADDRESS 


STREET 
ADDRESS 


oe at aoe 
3. NAME OF (Middle) DATE = (Month) (Day) (Yeer) 
DECEASED or — 
(Type or Print) DEATH =, cad - » 
SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last a, Wf UNDER 1 YEAR iF UNDER 24 HRS, 


IQOWED, DIVORCED, 


Months | Deys 


Hours | Min. 


2 Fahl ten 


M, 


2id. TIME OF INJURY (Month) (Dey} (Year) (Hour}| 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Nol white 
et work at work LJ 


22. I hereby ¢ that | attended the deceased from. SEM EELF 4, 19 S8 ass to... OC.L..Bo.. = that | last saw the deceased 


and that death occurred ate?)@5%...M, from the causes and on the date stated above. 


ADDRESS street, 4 
M.D. Za / of c/s 
ME OF CEMETERY OR CREMATORY | oy (City, town, 3 county) : 


. FUNERAL DIRECTOR'S Si 


C37 wr Zz Con C= 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


Lo 
FS a 10a, USUAL OCCUPATION {Give kind of worl 10b. KIND OF BUSINESS ne HRTHPLACE {Stete or foreign counfry} TIZEN OF WHAT 
£ a dfne during most of working lite, evan if DR INDUSTRY Z “TL “St A. 
3 = a, y ef 2 
3 £ | Moise wre IMWOZHL Glee hl, VA 
2 id g . FATHER'S NAME 7 “i, BYHER'S MAIDEN NAME 
= 3 % Le 4 
QO... 2 LL ALLAH Lith» o hf. 
- £3 FS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS gy 
V us =, (Yes, no, or unk.) | (if Yes, giya wer or detas of servica) j —_/ Jf 
oe eo NO, oF unk, . 2 se oa 
m Sfex/ = ee ere Ll 
= o 3 (au) . MEDIGAL CERTIFICATION INTERVAL BETWEEN 
wu is ~ B 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oa 2 ‘ 
222 3 1200.1 mmeoare cause rs) GApap PDL PLC WAP 724 
2% 3 ANTECEDENT CAUSE(s) DUE TO VA 
5 s | DISEASES OR CONDITIONS, IF ANY, — (@) 
a 2 GIVING RISE TO THE ABOVE CAUSE 
qs = STATING UNDERLYING CAUSE LAST, DUE TO 
Hatsy Se 
a g S 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2d a 
Se 2 TO THE DEATH BUT NOT RELATED TO THE 
St For DISEASE OR CONDITION CAUSING DEATH, 
ad - J 19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy % ves} no () 
c 3 2le. ACCIDENT WAS UNDERLYING () 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
ZS 2B 2 | OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streel, office bidg., etc.) 
q3 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Os > 
2033 
sG.8 
€ 6 
> ° 
a - 
8 s 
Se25 
= 3 
2Ze< 
2a58 
= 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING x) 


VS AISC 1-55 10M 


pet MARGIN RESERVED FOR BINDING 
[NbY, WITH UNFADING INK. 


PLAI 


VS. AIBA - 5-53 


©, 


= The correct 


careful 


ion 


informati 


i 


Supply every item of y 
pleage write the causes of death clearly and legibly. 


PLEASE WRITE 


MARYLAND Snare DEPARTMENT OF HEAL Q 9332 
° HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF TH: 2. USUAL RESIDENCE - (HOME) OF DECEASED: 
COUNTY MARYLAND STATE coUNTY 47 X-¥ 
oury yi side corpoyaty limits, 28 UENGTA OF STAY|| GITY B outside gprporate Jimits wre Ri d give negrest town) 
and i far (in this place) a 7 Le 
TOWN TIC Cf tt BV _ 
Boll £0: Eth, . ive To 
INSTITUTION OR ADDRESS 
00 STREET ADDRESS = “VRP 3B aes Wr : LU’ a 
3. NAME OF (First) (Middle) (Last) @ DATE 
DECEASED: MIRON Y T QMonth) (Day) (Year) 
(Type or Print) L Lt : FRANCIS Bran 10 6 w $$ 


5. SEX: 


Ma vm 6. ith 4 | 1 wince Soa | fa. Hay 9. 4190 


Lf. USUAL CCUPATION (Give kind of “Pass oF BUBINES 
13. FATHER’S NAME: BUY. 


ley work life, 
ond Fl2NCIS 


% “yf ‘of birthday: 


IF UNDER 1 YAR | IF UNDER 24 HRS. 
tents) Dave | Hours | Min. 
yrs. 
is BIRTHPLACY or F a2 country) > | 12. COnuen OF WHAT 
f Y ies Le. Ve 
TE: 


| MOTHER'S MAID N. 

o Hg “Bu low! _—s 

15, Was Deceasep Byer In U.S. ARMED eae 16. SociaL Sscurrry No.: 4; NF: [ANT & ST Same as Ht 
ts Pana. W: Francys _S2me as 2 


(Yea, ng, ovunk,)|AIf Yes, give war oy dates of 
BEES 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ-DEATH: INTERVAL BETWEEN 


—, Oyser AND Deatu 
SS OK 
Immediate cause (BD serereee 
DUE TO 
a . Antecedent cause(s) 
a Denese nanerncttade: . (Damen cance ; Sigg tag ST 
g giving rise to the above cause DUE TO 
B stating underlying cause last (e) 
<i | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO ij | 
as CONDITION CAUSING DEATH, Aas Prt te ot sinters sais 
s 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BC |" yao Neo 
& | gia. EXTERNSZ CAUSE WAS ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
& PRIMARY or CONTRIBUTING 0) Or pase office bldg., ete, a 
CAUSE OF DEATH. INJUR 
2 | ea. TIME (Month) (Day) (Year) (Hour) 2le, ae OCCURRED 21%, HOW DID INJURY. QCCURT [ came Ba 
lot while aD 4 
g INJURY iC vee serene ol | ) ae GREE ik heuer) 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection rag Inquiry 1, and 
o find that, résult om: Natural causes [1], Accident —], Suicide, Homicide [], Undetermined cause []. 
.2 | SIGNATURE $ CHIEF MEDICAL EXAMINER | DATE SIGNED 
DEPUTY MEDICAL EXAM: 
i M.D. ASSISTANT MEDICAL EXAM, © a) 
% TAB CREMATION, be: DATE THEREOF _ ray ey ie R CREMATORY 
ecify) = 
| O-/t- 55 aba hinunt Pe 
DATE REC'D BY LOCAL 4g- 28 SIGNATURE a 


FUNE! at 


aie aie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R 
EXAMINER’S CERTIFICATE OF DEATH wo... 


a 


15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL 17. INFORMANT ADDRESS 


sey. (DI C DECEASED 2.DATE Oot, 25. 1955 
2 55 
—e ROBERT STUART FRANTZ DEATH ee 
Fp i 4. USUAL RESIDENCE (Where deceased lived. If Institution : residence 
a a8 rtors ee Maryland Glen Purnie A. STATE 8, COUNTY before admission) 
KPa. FULL NAME Tf not injwepital or agen, wi t address oF Maryland ALAS 
3 HOSPITAL OR AT Ht 4 location) c. CITY OR TOWN (If outside corporate limits, write RURAL and give 
3 INSTITUTION bres I > > township) 
3 %~ 1796 _ Kirk Road Glonburnie 
es | Yrs, || 0. STREET ADDRESS (if rural, give location) } 
3 "9 Mos. 
= c. Length of stay in Baltimore tror aut O'DSY Days 1708 Kirk Road 
7 5. SEX 6.COLOR oR RACE/| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE Un years] Wf Ueder | Year) i Under 24 Wows, 
2 DOWED, PIVORCED Gpecity) , last birthday) |Months! Days |Hours! Min, 
Be | M W Merri 12/16/27 27 i i 
Si! 10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
2 | work done dnting mostof working life, even Ifretired)| INDUSTRY Ned WHAT,COUNTRY? 
fi = Retired U.S.Coast Guard i hit 
g | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E Unknown Frances Frantz 
ov 
g 
S 
= 
a 


ERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


ITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFT 


; (Kee, no 9g unknow: If yon, give war or dates of service) SECURITY NO. . 
8 g Yes Wi o= Records- US PHS Hospital, Balto, Mde 
i} ae 
goa) | 6567 | CAUSE OF DEATH ONSET AND DEATH 
B g DISEASE OR CONDITION DIRECTLY 
2D a LEADING TO DEA ‘ 
oa .2 {This does not mean the mode of dying, e. 2. CAD ss teral sclerosis uaeisabsth 3 yrse A a, 
y ZR a heart failure, asthenia, ete. It means the discal 
= a injury or complication which caused death.) DUE TO 
oR 
\ a ANTECEDENT CAUSES 
Lo] aaa 
<< = ra DISEASES OR CONDITIONS, IF ANY, GIVING ba 
2 oF ° RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
as Ai UNDERLYING CONDITION Last. 
n i> 
BE a i< (Od ee 
Fe pele u 
S| it 5 
BEE] otter sicniricant conoitions CONTRIBUTING Mesenteric adenitis and focal 2 days 
eis rid TO THE DEATH BUT NOT RELATEO TO THE rt 3 rh 4 
f e ul OISEASE OR CONDITION CAUSING IT. bs ore 28 
S||Q [ar operation was RELATEO TO | ISAT DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eo CAUSE OF OEATH. ENTER IN ney WAS PERFORMED 
Fong PARTI OR PART II yes oO 
ris) | tenet i (Month) (Day) (Year) (Hour) | 212. INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
6.08 4 WHILE AT| NOT WHILE 
3 > Be! m. WORK AT WORK 
4 e 22. I certify that (I) ng hospital) attended the deceased from...... DHAD..ON.ARAIVAL. 
zE § = that (I) (we) last saw the deceased alive on 
EB =a and that death occurre A.m,, from the causes and on the date stated above. 
ase 2g GSIGNATUR LZ. Z y 238. ADDRESS 23c. DATE SIGNED 
& £O Vavie q 6 oe ‘Rd 
RGB " oF ATTENDING Tevet Yor oO p figer an.’ inks US PHS Hospital, Bal to, Md. 10/25/55 
bei a = ee (Sood aS 248. 7, ATE 24c. ‘eer oF CEMETERY er CREMATORY| 240. LOCATION (City, town, or pei sal \ (State) 
Pe Ors SLE fp . (Z Va i a 
aa : Cea. ED LAO wae O/T Ao Mike bn AN Loar 
"3g pee CRECEIVED BY ew SIGNATURE Ba L BIRZC ee Vi // AODRESS 
= as : / 
- Ell/hed 27 10.0 Lhe. — sl Se Do Lh _—*) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 10408 


“92 3 3 Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME)\OF DECEASED 
x 


hours after 


county Anne Arundel MARYLAND STATE aryland COUNTY 
CITY (outside corporate limits, write RURAL TENGTH OF STAY CITY (outside Corporat limits, wile RURAL and give naared town) 
OR and giva nearest town) {in this place) OR F 


TOWN Crownsville 8 mos.18 dayg "OW" Price 


OA Oe Sine (If rural give locetion} 
& steer aporess Crownsville State Hospital _ None listed 


ap a ee ~~ {Middle ~ fe "| & DATE (Month 
DECEASED 


oF 

(Type or Prin!) Harry Gibbs DEATH 10 

5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR }IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, nal eal P Re [a 


Male Negro ‘Sreciv) Single Unknown le 


Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS | 1, BIRTHPLACE (State or foreign country) 12. cone OF WHAT 
Ut 


ith the registrar within 72 hours after death. After this 


dona during most of working lifa, even if OR INDUSTRY INTRY ? 


rere) Farm worker Farm Maryland U.S. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Abraham Gibbs Unkn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Wee or unk.) | (it Yes, gees ie or dates of service) ; 
18, MEDICAL CERTIFICATION “INTERVAL BETWEEN 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Py Ppusisith caus w _CVA (Cerebro-vascular accident) 4, days 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES, OR CONDITIONS. IF ANY, (0) 

GIVING RISE TO THE ABOVE CAUSE 

STA UNDERLYING CAUSE LAST, DUE TO 

OS Or Ea) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Diabetes Mellitus, Hypostatic pneumonia, Cellulitis 
DISEASE OR CONDITION CAUSING DEATH. _] £3 pom _ Cenenoli ced inmterinsclerces. Se 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF°OPERATIO paper 70, AUTOPSY? 


INSTRUCTIONS 


L: The law requires that the death certificate be executed withi 


| 


( 


© Pre 
TO ATTENDING SICIAN OR HOSPITAI 


-——<—=— -----2e-e- ves] no] 


2ie, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stra 3@ bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ = — = 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour)| 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not whila 
al work atwork =] 


—_e ee - = M. |jee- ee eee ww 


22. I hereby 10/3 at | attended the deceased from agli. MLO... 19, Som ..» that | last saw the deceased 
10, ya) death occurred at... piles 15pm, from the causes and on the date stated above. 


alive on.. 


SIGNATURE - (60 Benedict, M Dy ) ADDRESS (Strest, city, town, stata) DATE SIGNED 


Mv. Crownsville, Md, 10/28/55 


BURIAL Crepecn” 7 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
4 a 
Buria 10-31-55 Roesville Cem. Near-Church Hill, Md. 


. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


g Edgar Lane, Church Hill, Md. 
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VS. AILSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


ii 


Supply every 
please eae the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


HOSPITAL OR 
INSTITUTION OR “4 / Lt ie 
oD PREP TON OR, I Ld fee. 


MARYLAND STATE DEPARTMENT OF HEALTH 09334 


9340 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. ee | — 
T. PLACE OF DEATH" 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2g 4 ae) STATE COUNTY 
= MARYLAND 2 il 
oe a outside Sobor imita, Poe yy py and re OF STAY ory outside corpo wp RURAL and give nearest town) 
mes give nearest town) in thjs pipes), | ar 


(Hf rural, give location) , 


“3. NAME OF {Eirst) (Middle) oe 
DECEASED ae ZO) f 
(Type or Print) sa " 2 Z 


&. BEX 6. GOLO. Ag 7. SENE RRIED, 8. D, TH A day | H under ft year |Ef under 24 bra. 
wah FOS Er SEB co? 


Bons aye psc Min. 
(Specify) * 


10a. USUAL OCCUPATION [Give kind of wnrk] 10b. Kinp OF BUSINESS OR WL CE (Stata or foreign county) 12, Cimizmn or WHat 
done during most of working/ife, even ff ret reg) er DL Country? 
$n allo 


75 DP ptt MAIDEN NAME 


. FATHER'S yay) ’ 
it = ei 2 2 Ldn Sirod cee og L706. SSF oe 
Ts. Was D vi 3. ARM! i . y 
‘as Daceasep Ever In U.S. ARMED FoRcES? ara L Sucurity No. | yyy BAS oe Z ‘a 


(Yea, no, or unknown) | at ya: give war or dates of 
‘e) 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATIT 


2, Q 


ediale cduse 


| 4 eae (Month) (Day) Wear) 
Beata /O~- “GF -I5 9 
% 


Interval Between 
ONsET AND Deate 


is 


Antecedent cause(s) 
Seam MeRPe cer MPNIRONTO tM AR AMIENS SEN) 52555652 tins cvs resmemseavareseneshure tobe CesSept = ass S=RESGR aac ide rates ep ton be vTMSES bers aorta ey 
giving rise to the above cause 


stating the underlying cause ast 
fe) 


tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
lated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


A 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING () 
CAUSF OF DEATH. 


E (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STA 
) 


LA 
OF office bidg., 
URY 


TIME (Month) (Day) (Year) (Hour) NJURY OCCURRE 
OF While at Not while 
INJURY m work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (1), Inspection, Inquiry C) thereon and from the evidence 
obtained by sxid Autopsy, ere ee or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes accident (, suicide Cj, homicide CT, Sy Oo. 


dsatoet aselag did or titie) ae DATE SIGNED 
By 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09335 
9341 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
& é 


hours after death. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland coumy Baltimore Cit; 


1. PLACE OF DEATH 


couny Anne Arundel MARYLAND 


* 
2 
os 
Bs 
<> 
aC; 
£8 
8-5 
w.S 
s= 
ae 
4 5 rs CITY = (if outsida corporete limits, write RURAL LENGTH OF STAY CITY — (If outsida corporate limits, write RURAL and glva naerest town) 
n= 38 OR end giva neerest town) (in this plece) OR 
2 ts TOWN _ Crownsville 7 mos.l4 dayqg '"" Baltimore City BVI“ 
3 fs HOSPITAL OR STREET {ll curet give location) 
3 ee INSTTUTION OR - ADDRESS. : 3 
Aes /@ STREET ADDRESS Crownsville State Hospital 664 Melvin Drive V 
© 35 3. NAME OF (First) (Middle) (any 4. DATE nil {Day {Year 
ioe DECEASED oF 
‘“. £2 pies oF gD James Green DEATH EG 6» 55 
= 3. SX & COLOR OF 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS, 
£3 AC WIDOWED, DIVORCED, oeteeugaap (Dave | Hours] nas 
ge Male Negro (speci) Widowed Unknown, 857 ova. 
a = 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
© £3- done during most of working lile, even if OR INDUSTRY COUNTRY? 
$3 356 (4 “Unknow Unknown Maryland uU, 8, 
iS S BZ r8 || FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ 23° 
O 5. 222 James Green Annie Green 
- £8 FS @ e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Y BE ZS | Wes,no, or unk) (if Yes, give wer or detes of service) 
2 feec2 | Unk inl a A Hospital Records 
led getss 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
HA © 2 § 2-5 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= € 4 
z= 32 ee 8 OBRXK viscous CAUSE w _Congestive heart failure 7 weeks 
= Yo 
a eed ANTECEDENT CAuSE(s) OVE TO ‘ 
5 26. | oistases or conomions, i any, m _AYPteriosclerosis 
i= = oS | GIVING Rist TO THe ABOVE CAUSE 
2 Ess STATING UNDERLYING CAUSE LAsT. OVE TO 
EGED ee 
a 3 3 $5 HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
We 5e5 TO THE DEATH BUT NOT RELATED TOTHE Lues 
g £ =: oe? DISEASE OR CONDITION CAUSING DEATH. 
as sé i 9a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Op een “| _-=---- Sr oe ee eS ves BNO 
co 3 2ta, ACCIDENT WAS UNDERLYING [) ‘ib. PLACE (Homa, ferm, fectory, ‘1c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
ZBL | OR CONTRIBUTING [| CAUSE OF DEATH | OF INJURY street, office bidg., atc) ee Se a Ge a 
q5°S% (iF EITHER, NOTIFY MEDICAL EXAMINER} a 
G5 ES > [21s TIME OF INDRY (Monin) (Dey) (Yee) (Hour) | 2¥e, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
woo xo ile Not while 
@its: aeer errs == M._| et work el work 
z0-8 
fas Cf 22. I hereby certify tha! | attended the deceased from. .» that 1 tast saw the deceased 
. ~~ 2 
2 Sons alive on LOPE. , and that death occurred at MM, from the causes and on the date stated above. 
5 e gece SIGNATURE . ADDRESS (Street, city, town, stete) DATE SIGNED 
te = ~ - 
ae g3 §e| A> FE > MD. Crownsville, Md. 10/6/55 
B422<-/2. BORAL. Ch DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 
4 : . F i. 
q2nsss|7 me Z EA) 54 by, BB 7 P FA 
o 0° flee Ye Afr: hd Le} OHA AO PPA s 
FP 4 > REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE y. ADDRESS 


L 3 7, 2 
unlecl goss | Aectreie: ID Se PP Pe LS 
© é 


= 


+S 
i 
jours after death. 


x 


(= 
wit 


we 
Zz: 
Oo; 
re 
33 
as 
a 
Z: 


TO ATTENDING Broan OR HOSPITAL: The |: 


, eal 
eae be execut 


. 


ith the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


, the third copy of this 


certificate has been executed by the attending physician and completely f led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M 


/ 4. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9329 CERTIFICATE OF DEATH 


09336 
BE, 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland cowry Baltimore City 


coury Anne Arundel MARYLAND 


CITY {If outside corporata limits, write RURAL LENGTH OF STAY a {Hf outside corporata fimits, write RURAL end giva neerest town) 


OR and give nearest f (In this placa) 

y Town“ @rownsviLle 30"nonths Town Baltimore City BVa 1A 
HOSPITAL OR STREET {lf rurel give locetion) 
INSTITUTION OR 4 ADDRESS 

26 STREET ADDRESS Crownsville State Hospital Not known 


3. NAME OF (First) (Midday 431) 4. DATE = (Month) {Day) (Year) 
DECEASED oF 
(Type or Print) Maggie Gross DEATH 10 22 1 55 
5. SEX 6. COLOR OR a SRGLE AMAR 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS. 
RACE ‘CED, Months | Days Hours | Min. 
Female Negro srecivd Widow? Unknown GT onl = | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
dona luring most of working life, even It OR INDUSTRY COUNTRY? 
rtiad) Unknown --- Maryland Uv. 5. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


William Nick Mary Addie Gross 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(ve or unk.) {If Yes, give war or dates of service) m 
“Uri. UC Unk. Hospital Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ev ocardial Degeneration Few months 
YA? Pest aco CAUSE 7) My g ai i 
antectoent caustis) PUETO Gar soed Apteriosel q Known to Us 
DISEASES OR CONDITIONS, IF ANY, neralize erioscierosis since 4/20 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, be 2 
eS ee sw! 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A : ; A 
DISEASE OR CONDITION causiNG cram. _COrOnic Brain Syndrome associated with Senile Brain 5 years 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION Jisease 20, AUTOPSY? 
ac ee a yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day) (Yeer) (Hour) 


2la. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
etwork [al De a ee 


A 5D, that | last saw the deceased 
M, ei the causes and on the date stated above. 


SIGNATURE Tes, Benedict, M. dD, ) shes vig) (Street, city, town, stete) PATE SIGNED 
] ( Rep, Crownsville, Md. 10/22/55 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
REMOVAL (SPECIFY) = 2 '* 
4 f 
PEAAL VA Of? ALV off YN te Ly SCh he 24 SCREEN S7 / 
‘4. REG “D BY REGISTRAR REGIGTRARAY SIGNATURE 5. FUNERAL DIRECTOR'S: Seer ADDRESS : 


~—f>_f_} 


nhl 2 MEE | ot herd hie OLE LAL LYNS Lik py 


Dr. Hildegarde H. Reissmann 


(= 


INSTRUCTIONS 


jours after death. 


@ 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


ransit permit. 


CIAN OR HOSPITAL: The law requires that the death certificate be exec led within 


TO ATTENDING P) 


‘ian, 


The bottom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial ti 


VS AISC 1-55 10M 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9244 CERTIFICATE OF DEATH at 


Item 9, FilmG188 10-31-55 et Reg. Dist. Noon. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couNTY Anne Arundel MARYLAND STATE 
CITY (if outsid: orete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give nearest town) 
OR and give nearest town) 2 {in this ptace) OR 
ye Crownsville viens hed 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 

/© S1HET APORESS Crownsville State Hospital. 

3. NAME OF (First) (Middle) 4. DATE {Dey} 

DECEASED or 


{Type or Print) Ella Mae DEATH ” 
3. Sx 6. COLOR OR 7. SINGLE, MARRIEO, 8. DATE OF re iE lest birthdey a |_IF UNDER 1 YEAR _| T YEAR jIF UNDER 24 HRS. 
: Appro Hours | Min, 


‘ACE WIDOWED, DIVORCED, Months | Deys Hours | Min. 
Female | Negro Weeblwed Unknown te ae 


nknown ’" 


1a. USUAL OCCUPATION (Giva kind of work *10b. KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country) 12, eu ee oA WHAT 
done during most of working lie, even if OR INDUSTRY é COUNTRY ? 
reed) ash-Rent. Haned tae SouthCarolina nited States 


13. FATHER’S NAME 


15. WAS DECEASED Ae IN U.S. ARMED FORCES? 


Youn or unk.) | {If Yes, give wer or detes of service} 


| 14. MOTHER'S MAIDEN NAME 


Ella Lue Kute 


17. INFORMANT & ADDRESS 


Hospital Records 


16. SOCIAL SECURITY NO. 
Unknown 


18. MEDICAL CERTIFICATION TERVAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OAGX pillot-cxak ww Bronchopneumonia recurrent Known for 6 mo 
ANTECEDENT CAUSE(S) DUE TO “ and 5 % 
DISEASES OR CONDITIONS, IF ANY, 8) Meningo-vascular syphilis 25%" Sigs 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, PVE TO 
(9 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE : F 
DISEASE OR CONDITION CAUSING DEATH. Psychosis - Decubital ulcers Me 8 Se yhe 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= = ves [] no (] 


Ble. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, faciory, Zic, WHERE DID INJURY OCCUR? (Ciiy or town) (County) (State) 
OR CONTRIBUTING L} CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) pe INJURY SEE, 21f. HOW DID INJURY OCCUR? 
jot while 
note ne M, yoo — er ee 


22. I hereby certify that | attended the deceased from el Pe 2% to.,.20 [AY 205, 19.2 Dans that | last saw the deceased 
alive on..eQ/: Koa le de noe 31. 82304 my, from the causes and on the date stated above. 


SIGNATURE. ADDRESS (Street, city, town, stete) DATE SIGNED 


54M —_—trownsville, Md. 30/14/55 


| TOCATION (City, town, or county) (Stete) 


1: Coun, 


23, BURIAL, CREMATION, +o OF cer OR CREMATORY 


2 


Cm 


at 


Bas 


pamnj 


ICLAN OR HOSPITAL: The law requires that the death certificate be executed withi 


a 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

7 

09339 

% 9217 CERTIFICATE OF DEATH 

s eed Reg. Dist. No.. 

2 7. PLACE QexDEATH ~ 2. USUAL RESIDENCE (HOME) OF DEGEAGED z 
county ¥ Ay aA a AND sat JY \-B COUNTY : @ ! 


LENGTH OF STAY City Til isd corporete aia ‘write RURAL vy Fi P)) nearest fown) 
{in this place) OR " 
TOWN ff) Od 4 Odenton tL 


City (ijerside corporate limits, weit RUR 
J OR x give neerest town) re 
go town i) 


At 

HOSPITAL OR a Q STREET ih iva ba) 

, 2 SU CON 28 D r] L ADDRESS. lot's i}. “ 
Al SS y ‘4, 

Oo  * LY 7 ZT Pd anisrieds Drs )/ 
3. NAME OF WZ ¢ AL (Month). ey), r) 

DECEASED : f P) oF he ‘6 a 

{Type or Print) /A 5 ple . OS shs DEATH 20 eee 
Sy gGBEX OLOF DR 7. SINGLE, WA 2) B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF IF UNDER 24 HRS. 24 HRS. 

) ACE WIDOWEPp, jo Ci / = 
o- Oss 


(Specify) wk Months Loan, © | Hours | Min. Ie 


dKCED, 
LZ) 
TORJ KIND OF BUSINESS PEIRJHPLACE (State or foreign country N OF (WHAT 
OR INDUSTRY | { INTRY?, 
i 47S XD 4 714) ZC 
3. F by NAME | |. MOTHER'S oy AME . 
Kb 4s (A, A V)arifhg nxt Stannae 


10e, USUAL OCCUPATI ON gin kind of work 
done of evan If 
rai so 


©) 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


E 
y z 
= 
(a Fd 
= se 2 ‘ad 
Res £ 15. 16. SOCIAL SECURHY NO. caf 
O 22287 bey) un a 2 ir. 
> 233°s base Cah |e : bh 4. y 
rap | bees Al ees STARE S ae. ls ee 
£ oEsa 18. ‘AL CERTIFICATION TATERVAL BET WEE 
wee = 1 DISEASES OR 1 Fae DIRECTLY LEADING ee ah DEATH ONSET AND DEATH 
Z22<8s NBR ____ buh f me. 
& 3 MATE ie ta) 
= vo 
Sie ee ANTECEDENT CAUSE(S) OUE TO 
620. DISEASES OR CONDITIONS, IF ANY, (8) 
=~ ae GIVING RISE TO THE ABOVE CAUSE 
£age STATING UNDERLYING CAUSE LAST. DUE TO 
B=o8 a mae ag) 
2 825 PT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
esos TO THE DEATH BUT NOT RELATED TO THE 
£50 DISEASE OR CONDITION CAUSING DEATH. 
> = g | We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ee agta# ves No [] 
Btaze 
i a [2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, factory, le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
“B= BX | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY street, offica bldg., etc.) 
eres (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 & §> | Zid. TIME OF INJURY (Month) (Day) (Yeo) (Hour) | 21a, INJURY OCCURRED Til, HOW DID INJURY OCCUR? 
£Oxa While Nol while 
me o§ m. | etwork C) — etwork C1 
BUczk 
a a 3 8 22. I hereby certify that | attended the deceased from. 119. that I last saw the deceased 
© 
= SA2% 22... 19.8. the causes and on the date stated sess) 
" fez ADDRESS (Supet, sites : a 
Z3 25° ~B KAR P20, 
Suees fx 
be Zee" [s EYRIAL, CREMP Gea DATE THEREOF Zs ay BF CEMETERY DR CREMATORY LOLATION (Gi pi ; town, or gunty) | 
= 20 ( 
q2R5 82 a = 
6-6 ae A. A ef Lee de PRS Spe 26 
4 
- = 


24. REC'D BY REGISTRAR i cistRAR SeSrGRAIDREP “4 ij OR'S SIGNATURE CZ Ki iss 
: noe 
vate [0-22 - 5 Ss aes eS WY e's: J=7¥, ~ Pc O O42 2-0; yt a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
09340 


3345 CERTIFICATE OF DEATH iene 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND STATE COUNTY ¥ 
CITY = {lf outside corporate 1s, write RURAL LENGTH OF STAY CITY [It outside corporet ts, write RURAL end give neerest town) 
{in this ptace) OR 


‘end give neeres! town} 
A town “MiTersville (Rural) Ma Town Glen Burnie, Md, 
. DOSTTAIROR sex {If rurel give tocetion) 
10 STREET ADDRESS Sand! gs Nursing Hone 505 Manor Road 


3, NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey} (Yeer) 
DECEASED Or 


ype rr) Anne, Elorine Hilling PEATH October 11 aed | 
5. SEX 6. colee OR 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9, AGE last birthdey F UNDER 1 YEAS IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months Deys Hours ee 


F. W Srey] Married Dec. 31, 1906 48 yn. 


102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | ‘Ti. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY ? 


ntied) Housewife Own Home Newport News, Va 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


R. W. Spencer Noma Atkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (W Yes, give war oF dates of service) 


pelle tal a == Mr. John Hilling, same as 2 


18, Lh f CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tie Rew LIL Wale Selects Lip thee, 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed within 


ves [J] No [] 


2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 

M._| at work atwork LJ |. 

22. ! hereby certify that | attended the deceased from. be tidils, § falon ? that | fast saw the deceased 


alive OM. 2OGPRAT. sede . woe and that death occurred at... 234 M, st the causes and on the date stated above. 
sayaTune ©, ADDRESS (Street, city, town, stete) DATE SIGNED 
MW nettle mo. Aber Ith cece [hf Pe Se 


23. BURIAL, MA TIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) [Stete) 
REMOVAL (SPECIFY) | 


Removal. 10/12/55 insula Cemetery Ni 

24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Fen 2 FUNERAL (eo uee og, mayne 
reveaae " 

DATE Gel 14, / 9S Leshan dh a Hopping ari and Kirkle 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ted by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


21%, HOW DID INJURY OCCUR? 


pix 
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certificate has been execu! 


TO ATTENDING P 
TO FUNERAL DIRECTOR: 


1 


} MARYLAND STATE pera gee OF HEALT 


‘ ae 
x 9246 CERTIFICATE OF DEATH nw. pauno.. 


2, USUAL RESIDENCE (11OME) OF DECEASED: 
. STATE COUNTY RL ¢ ‘3 
MARYLAND 
fand | LENGTH OF STAY CITY (If i jimits, write RURAL and give nearest town) 


a On Ge thee “a ide corporal 
~ is) ace) 
TOWN 4 xe TOWN 
yt (OSPITAL OR cna STREET (if rural, give location) 7 
INSTITUTION OR ADDRESS ——— —_—_—_—. 
nN STREET ADDRESS ———~ 
& 3. NAME OF (First) (Middle) (Last) + «a DaTE (Month) (Day) (Year) 
‘ DECEASED C) WL) S 
(Type or Print) a. a sf DEATH 4 1g 
5. SEX 6. TCOLGR OR RACE | 7, SINGLE, MARRIELY/ ~~ 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year jIf under 24 hi 
wippweD, DIVORCED, — es Days | Hours Min, 
(Hecity) LEDS ei —— 
10a. USUAL OCCUPATION (Give kind of work! 10b. Kind oF BUSINESS = 11. BIRTHBLACE (State or ey a 12, CITIZEN OF Wait 
ov done during most of working lilg) even if retired) boa 3d é, L* eas eee 
Z 2 > Sis her | 
= 13. FATHERS NAME 4, pe pean MAIDEN B 
5 Z fd 7? ila Sa a , : =a 
e) 16. Was DECEASED Ever IN U.S. ARMED Fort 16, SocraL SecuRITY No, rye [ee ceadias! AND a ia ee 
(Yes, no, or unknown) ive war or dates of i —_—— 
iJ service) : ae. yal. 
z 
18. MEDICAL CERTIFICATION Inrervat Bi EE 
g I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DBA’ 
is Jo % 
& SPOT, mide one ( | wha bene ok ll 
g Antecedent cause(s) Cherie De Z , Be pee pp | lyr rh 
im Diseases or conditions, ifany, (b)_... . By oe 
z giving rise to the above cause 
5 stating the underiying cause last, 
& 1. OTHER SIGNIFICANT conpiTions””” 
xs Conditions contributing to the death but not ee 
te related to the disease or condition causing death. 


"19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe —— <_ mace ae 
Ye O ND 
21. ACCIDENT (Specify) rene {Llome, oe atrest, ! {CITY OR. WN) (COUNTY) (STATE) 
SUICIQE : : —_————— 
HOMI! ee a 


DE é 
A eee oe 
ae (Month) (Year) (llour) "| fea Lite OCCU; can | HOW DID INJURY. IR? 
£0) fot While 
( eal At work 


- = = 
22, I hereby certify that I oe the deceased from.. U2 a Anes 199, to...%5 al how 5 , 1983, that I last saw the deceased 


Q RD 
B77 AL ~ 7 - , 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
GO7PNAG RE 146 Ft CPOE 


24. FUNERAL DIRECTOR a 
fed wu : yp OP Me. sew 


a, 
—_ 


item of information carefully. The correct 


Supply every 
: please a the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING~ 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, ‘Al 
age is especially important. Physicians 


AIBA -5-53 


11/14/55 mb 


> 


aay 10842 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
Ss 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wao.............. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND state Md. county AA 
ts one ue Gace Soe ae write RURAL Be or eit CITY (If outside corporate limits write RURAL and give nearest town) 
and give ne D), in this. place 
Xtown Shadyside 3 TOWN Shadyside x* 
HOSPITAL OR STREET (If rural, give location) 1 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
d iF 
(Type or Print) Ernest Johnson | DEATH Octe 25 w 55 
5. SEX: 6. Gougr OR % Sern Ge SED 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNOER 24 HRs. 
: rs 4 —— Months! D: pit Mi: 
__M (Specify): Widowed May 1, 1899 56 vale ours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : Waterman oystering Shadyside 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Albert Johnson Elizabeth Holland - 
15, Was Deceased Ever IN U.S. ARMED Forces? 16, SoctaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
(Wes, no, or unk)! (If Yes, give war or dates of 
es VY |rtervice) WWI 217-18-50),3 Daniel Johnson, Shadyside 
18, MEDICAL CERTIFICATION =. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ia eee aes 
J Ey vy INSET AND ATE 
° 


Cardiac failure 


Imimedidte cause 


Antecedent cause(s) = =, Patient apparently died in his sleep unattended _ 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (¢) History of asth for y years 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. ..... ee a ca eT ee ere Te TT ie 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
=e YeO NeD 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 21%. HOW DID ENJURY OCCURT 
F While at Not while | 
INJURY M. work () at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1), Inquiry [], and 
find that death resulted from: Natural causes [1], Accident 1], Suicide 1], Homicide [], Undetermined cause 9). 


SIGNATURE, / CHIEF MEDICAL EXAMINER DATE SIGNED 
y te f ’ E DEPUTY MEDICAL EXAMINER 

1 A) 2Y O41 fr2 Shadyside, Md.M.D. ASSISTANT MEDICAL EXAM. 

23. BURIAL, Be ay . DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
REMOYVA peclfy) : 
Buria, 0 8 St. Pauls Shadyside, Md. 
ed REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Get. 27, 1955! I. Be Dent rnard Hardesty, Galesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = (}. 3.43 


CERTIFICATE OF DEATH 


934 Reg. Dist. No 


OR PEAGE OF BEATH CROWNS vie USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Ay Vv vs ville STATE Mavylan ad COUNTY AE 2... A Brive, 


(lt nF corporete Ij write RURAL LENGTH OF STAY ho" ‘ate limits, write RURAL end give neerest town) 


ae ye tn een TOWN C UM BE RSD, ye x 


HOSPITAL OR STREET (WW curel giva location) 
INSTITUTION OR ‘ADDRESS 4 


‘) STREET ADDRESS” RDWS. 


3. NAME OF ‘4, DATE (Monin) Wer) (fae) 
DECEASED 


{Type oF Prini} do h VSON. BEATH Oct 2 a e rey 
3 IF UNDER 1 


6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday UNDER if UNDER 24 HRS. 
‘WIDOWED, DIVO! dow. 


-_ RACE > Months | Deys | Hours | Min. 
male INEGRD| =" jv LDtQS-/F6F) __F5%m.|"™ | | | 
(Oa, USUAL OCCUPATION (Give kind of work 1b. KIND LOL BUSINESS BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
Kad 2 


hours after death. 


© nesrest town) 


wil 


Y 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


pent 


done durin: D ol working life, even if OR INDUSTRY | ih ‘I 
het R Wide ‘ Vn Known 


FATHER’S. HD 14, MOTHER'S MAIDEN NAME 
OW: 


13, 
Not Known HewryY Br: Not Know eee Sows 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yas, no, pr unk.) Uf Yes, give war or dates of servica) WAL ike RIJohnw hws Cumae Rsfune ug 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


199, F WMEDIATE CAUSE aN. AN] Tib N 
edie biasing. FAM, nu 9 CARCIND MATOSIS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. sil it 
Oe ee 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
BISEASE OR CONDITION CAUSING DEATH,. ST EROSLER 0: iS LS 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
<4 yes [] NO 
2le. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, farm, lectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death Certificate be executed 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) el Bie, INJURY OCCURRED Rif, HOW DID INJURY OCCUR? 
While Not white 
M, [at work QO at work O 
22. 1 hereby certify thet | ak; i iy, from... . dg ey 10. kD. An, 19.2.9, that | last saw the deceased 


alive on...#. at death occurred a’ ‘M, from the causes and on the date stated above. 
SIGNATURE q ADDRESS (Street, city, town, stote} DATE SIGNED 


103085 


| 23. BURIAL, CREMATION, DATE THEREOF o5 OF eer OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 


$Aeeetties Lf- B-8S Lette C 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRES: 


DATE H-3, -- 2S 


certificate has been executed by the attending physician and completely 
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=, 
<= 
= 
S 
s 
= 
a 
& 
oO 
= 
= 
2 
: @ 
Be 
a 
8 
4= 
aS 
ao 
P iad 
Ss 
£3 
a 
. © 
o£ 
£3 
o£ 
ow 
238 
23 
as 
hes 
ze 
ee 
Be 
o & 
a 

> 

iw 
>H 
ea 
o oll 
fs 
a 

ou 
28 
o 

= 

= 

°o 
= 


TO ATTENDING t 


—" 


after death. 


Pe, 
oul 


cate be executed within 


STRUCTIONS 


}@ law requires that the death cer 


— 


CLAN OR HOSPITAL: 


TO ATTENDING x} 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9318 CERTIFICATE OF DEATH 


THe DL byt pete SGT Le 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
3 (s 


COUNTY gg hv Zt YOUN “MARYLAND So COUNTY Fiance. “ o Arend ef 
CITY {if Sutside corporate limits, wie RURAL TENGTH OF STAY GY Wounide Pa Timils, write RURAL ond give nearest Iewn) 


09344 


Reg. Dist. No. 


OR and giye nearest town} 2 {in this place) —)~ od 
go Town View-le s Ockée an Town SH tp A C/p es ~ Vi x 
mips Ante Alreasel | yr. Ps Oh OVE es. / 
Ae e s pr Be 
3. NAME OF (First) Bibi e- ra aaa {Day} (Year) 
DECEASED 


OF 
{Type or Print) M*rs lenovar zleovens Jo ec. * orn /O Viral oF fa 
Ss. SX, 6. COLOR OR 7. SINGLE, MARRIED, / ‘dc, és birthday iF UNDER 1 YEAR J IF UNDER 24 HRS. 
RACE wioowen, pivoRcent 7 “% Gear aries 
i mM (A) Aye = Sooty 


| Days Hours eee 
F BUSINESS 


* yrs. 


VI. BIRTHPLACE (Steta or foraign toni 12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND 
done during most of working lifa, avan if ‘OR, INDI YY f ‘ag COUNTRY? 
arias) «SP wie. Cr Lorne |" 1b alhanves tity Uu.s 
7 7 Tf; 
13. FATHER'S NAME 14, MOTHER'S. JEN- NAME 
wu f RP bh, a2 4 o ~— 
15. 'AS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 


(Yes, no, or unk.) | (H Yas, give war or dates of service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADI vcr DEATH Hea Pi 53 Pe ICY 
¥ AO 74, IMMEDIATE CAUSE = 


ANTECEDENT CAUSE(s) DUE 


mene os Peo. IF eek {8} 
GIVING RISE TO THE ABOVE ag 
STATING UNDERLYING CAUSE LAST, OVE TQ ) P evtca i 1 Us 


(ch 
Trem oom PS AY Pert omni Crt. Prieag 
Geneyaluize Avternas (te 


DISEASE OR CONDITION CAUSING DEATH. us 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


4 INTERVAL BET WEE 
< ONSET AND DEATH 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) a INJURY OCCURRED if. HOW DID INJURY OCCUR? 
While Not while 
atwork LJ otwork LC] 


By 
22. I hereby certify yp ' ETT will Sito. ah , 19sS7a)..7 that | last saw the deceased 


|, from the causes and on the date stated above. 
— ADDRESS (Street, city, town, state) DATE SIGNED 


23. BURIAL, NAME OF CRMEFERY OF GREMATORY TOCAFION (City, town, or cou 
REMOVAL (SPECIFY) Fa + Yl ol mes vi) 
“¥ LOD —-| $9 bse f/ A Aee s oS; Vee LL 
7H ey BY REGISTRAR REGISTRAR'S SIGNATOR S,_FUNERAJ, DIRECTOR'S SIGNATURE ZV ADDRESS 7 


a ¢ — C6. A “ 
om l(Lel-/ 7, 1455 LAr, (ed = NET GOCE yee ee ee ne Ef 


a 


that | last saw the deceased 


W922 vssey 10. 
2 


M, from the causes and on the date stated above. 
. ADDRESS (Street, city, town, stete) DATE SIGNED 


2 22 
1 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
32 09345 
~ = 
2 ae 
shat: 9319 CERTIFICATE OF DEATH 
£8 
F $x Reg. Dist. No. 
2 
e Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 
= 
° 
ae county Anne Arundel MARYLAND STATE Md county AA 
1s 5 Aa CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate fimits, write RURAL and give neerest town) 
f £ 2 &£ OR ‘end give neerest town) {in this plece) Saba / A 
{ x2 pion Annapolis 1 day  _Amapolis 
2/ Rs HOSPITAL OR ‘STREET {Ul rurel give locetion) } 
ae) INSTITUTION OR ‘ADDRESS / 
8 =8 [str aporess, U.S, Naval Hospital UONHe< 
° 63s 3. NAME OF First {Middle} Test} ‘4. DATE (Month) (Wey) (Year) 
a ga DECEASED cr 
eee (Type or Print) Baby Boy Joselyn DEATH 10 17 19 55 
rs 4 > 5. SEX 6. eee OR +E SNS Co plyoRC 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER T YEAR = |IF UNDER 24 HRS. 
= © E WIDOW! i 
< a) 2WED, a Months Deys is 
= 52 | Male Cau. en) Single | 16 October, 1955 . ives 27 
$ =" 108. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS. 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ =3 = done during most of working lile, even if OR INDUSTRY COUNTRY? 
$ FEE = Infant Maryland Se 
2 i $4 ~ a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae 
0-2 62% Edwin Gary JOSELYN Yleen Ione BLACK 
= £5 os = a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
OY 2S SS | (ves, ngorunk.) | if Yor, clive wer or detes of service) Z 
D> 223°s | fo U.S. Naval Hospital, Annapolis, Md. 
2 =o 
i esee3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 ‘ 
th £2.82", | 1 Diseases Of CONDITIONS ORECTLY LEADING TO DEATH : : . ONSET AND DEATH 
v7 o , a6 | Gtr 
Z peeks 7, gf PS w Atelectasis with Immaturity 7762.5 
= a @ 
z ® USS ANTECEDENT CAUSE(s} DUE TO 
soice | Ree ae A” 
* j= GIVING At 
¥ Qe BW | STATING UNDERLYING cAUsE LAST, DUE TO 
peewee . 
‘a 2 2 2 ‘TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
we sad TO THE DEATH BUT NOT RELATED TO THE 
g £ ov DISEASE OR CONDITION CAUSING DEATH.. 
> =e 19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
oe Bos, yvestq No (] 
{ [ bh 2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 2 
Ks z 2 OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
2 
Se |e EITHER, NOTIFY MEDICAL EXAMINER) 
UU 23> ‘2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
£5 While Not while 
° € M,_|_et work et work 
«8 
53 
of 
me 
“5 
33 
2S 
25 
zo 
ge 
ze 
eo 


The bottom copy may be retail 
TO FUNERAL DIRECTOR: The law requires that the di 


O 
47 
James C, Hodgef dr. - Cc 
23. BURIAL, CREMATION, DATE THEREOF 
FY) - 
4 


mo.U.S, Naval Hospital, Annapolis , Md 10-18-55 
OF CEMETERY OR TORY LO IN (City, town, of county) (Stete} 
b Cente bree LIPVLLL Dae 


TO ATTENDING x | 


VS AISC 1-55 10M 


BINDING 


MARGIN RESERVED wk 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5 - 53 


item of information carefully. The correct 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


’ 
impo’ 


age is especially 


Seer 10418 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county fy. 2 ef MARYLAND STATE f\ COUNTY A i. 
CITY (If outside corporate oe wi RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 


OR and give nearest to (in this place) OR 
‘OWN TOWN RvuR x 
HOSPITAL OR STREET (if rural, give location) / 
STITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF rst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (e DEATH Jt) ae oe 1» 35 
5. SEX: 6. ett Re q SADC EP ORORD. 8. DATE OF BIRT: "7 ‘y9 Tast birthday: oth Dave | Hoses | Min.” 
: Months) D: H Mi 
by va a3 Greif) CG o/ored |/71a vol /76¢6 eee age Howre 1) sie 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired)? Aye co lidhic- 


13. FATHER’S NAME: 


ee 


15.. WAS DsceASED Ever IN U.S. A¢M=D Forces , SS: 19h AT, 
{%Gé0, no, or unk.) (IE Yes, give war or dates of STE OSA DE jae et ae aleyz Cc 


He ae) ss ere Dra ducvteere Ob ssbass GIP Tomek ST 
f 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: abide celica) 


rA.2 Ureund. 5 Chas Ye Gos ane beet 
Massjue  Tueovecte ..... 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Fraveg & 


11. BIRTHPLACE 72 or foreign country) :| 12, CITIZEN OF WUAT 


C 2 WV e@ COUNTRY? 
in D oY te ‘ 


14. MOTHER'S MAIDEN NAME: 


fda Grew 


1 16, SociaL Securrry No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 7 


oe ITION CAUSING DEATH. ei cde fdas td apt conacisallina ste or 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
-_ Yes3Q No] 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF pba. office bidg., ete., 
1s CAUSE OF DEATH. INJUR 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. ass OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
L INJURY M work [1 at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (|, Inquiry [J, and 
find that death resulted from: Natural causes [], Accident , Suicide 0, Homicide BO , Undetermined cause J. 
DICAL 


SIGNATURE 3 CHIEF ME DATE SIGNED 
. DEPUTY MEDICAL EXAMINER ae 
he Ora? i> M.D. ASSISTANT MEDICAL EXAM. 4 - 


23. BURIAL, CREMATION, DATE é/s 16 WAME OF CEMETERY OR CREMATORY fea er town, or a: iw 
REMOVAL (Specify) : tat 
\Wo tof: ss I loves 


fA, 
Dal e1b.18 “BY a a | pete tie 24. FUNERAL io qeeew. if” ESS 
Raa Z 
7 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


- 
jeath. 


9250 CERTIFICATE OF DEATH = 


Reg. Dist. No. 


‘€ 
£ 
ae 6 
s > 
“e S 
z 3 
g 32 
ai = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
ee £ COUNTY Anne Arundel MARYLAND sta Maryland COUNTY 
ay 63 = eid iu! outside corporete Iimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give naarest town) 
= s es Gee. ah Va this placa) OR 4 
= £3 >< Tew o G Meade years Town —- Baltimore 3 yoy. 
3 5 = HOSPITAL oR STREET [Wrurel give focetion) 
J ae OR 
3 g Pot, anulgreale U.S.Army Hospital 2309 W. Lanvale St. 
rf 5 3. NAME OF | a (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 
‘a DEC OF 
= 2 (ype or Print) ROLAND BERNARD KENNER DeatH October 15 455 
& i 5. Sx 6. ole OR : Bat id mo, BWokGED 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 
= ‘ed c Mead) a Month a 
eke” Male Negro (eeciy) Single 15 October 1955 real ah | aoe ea: 
3 


10a, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS V1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 
retired) none Maryland 


13. FATHER’S NAME 
Roland Bernard Kenner 


14. MOTHER'S MAIDEN NAME 


Miriam Braxton 
17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U, S$, ARMED FORCES? 18. SOCIAL SECURITY NO. 
(Yes, aeeor unk.) (If Yas, give war or detes of servica) 


none Mothey 2309 W. Lanvale St.BaltoeMde 

| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES zs CONDITIONS DIRECTLY LEADING TO nig ONSET AND DEATH 
A chetao Atelectasia 5 hrs 17 min 


Vee 4) £wasepiate CAUSE a) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) r¢ GU ee c ik -Prematarity— same 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH 8UT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No &] 
farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


21e. ACCIDENT WAS UNDERLYING [7 21b, PLACE (Home, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


bidg., ate.) 


=) © : 
i) INSTRUCTIONS: 


iCIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


21a. INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not while 
at work at work LJ 


| 


22. 1 hereby certify that | attended the deceased from. 
, and that death occurred ata2...0)Z. 


19.5.5. that | last saw the deceased 
“M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


€ 
a 
y ; 
a Fa +f NATHER qT. COOKE ‘Ss AA ADDRESS (Street, city, town, steta) Eos SIGNED 
& et Lite YY * eeacle JF fe. L970 A J93-S— 
E =] 23. Whar eee DATE THEREOF doe OF cae OR CREMATORY LOCATION (City, town, or county) (Stata) 
y 
< 2 B tober | 5 Pst Cemetery Fort George G. Meade Id. 
Q g 24. REC’D BY REGISTRAR Ly \a FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
pare 27 Oct 1955 | pany ffScH, CWO, USA | leet Quigley Fort G.G. Meade, Md. 


we ~ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09348 
9399 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
leath. 


@....:: after de 


com Anne Arundel MARYLAND STATE Virginia couny Fauquier 
ITY — {If outside corporats limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, writa RURAL end give nearest town) 
R and give nearast town) {in this place) OR 


/o ®*N Annapelis 6 weeks OS ane GFX ~3 
fetes OR STREET 5 {il rurel giva location) 
INSTITUTION OR ADDRES: 

(, 3 STREET ADDRESS 


3. NAME OF (First) i (Last) 
DECEASED 


Bice asl DANIEL BROWN KERFOOT 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE lest birhdey | IFUNDER1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, lay 12. 1 | Days | Hours | Min,” fea 


Maje White ‘Specit”) Wi dewed pa 81. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most of working life, aven # OR INDUSTRY COUNTRY? 
Va 


wie) Retired Farmey own farm 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Unknewn Unknexn Dedge 
1S. WAS DECEASED EVER INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yas, no, or unk.) | (If Yes, give war or detes of sarvice) 801 West St. 


“ne ae |e E E : 
18. MEDICAL CERTIFICATION SUEN wath 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4-90 K  wwweoate cause “a MA Aan. L060 Skeugy 


ANTECEDENT CAUSE(s) OVE ie (j, 
DISEASES OR CONDITIONS, IF ANY, Con, MALAIKA gcd 2g cagre 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oe ‘ 
a. a a MAC) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO 


21a, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED | 
While Not white 
m_| ot work at work] 
22. t hereby perety that | attended the deceased from. muy 10, 119. a that | last saw the deceased 


, and that death occurred at. M, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, stete) DATE SIGNED 


4 Hs dma nw. V6 Cogkrdah Sf Comntgnalia, * nd. ioftt{S— 


23. Lee CREATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or atiasenn] (State) 
9 


Burial 0 Ivphill Cemet 
RIT ol Temhtld. Cguete 


24, REC'D BY REGISTRAR 


10-20-55 
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2¥, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and compl 


TO ATTENDING a, 


ADDRESS: 


DATE 


{ MARYLAND STATE DEPARTMENT OF HEALTII 09349 
9351 CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS en. oe 


S858 CU) in eed 
I. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. s COUNTY 


MARYLAND ame ame 
CITY a Bias ts Saree tabiia, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


(in thin place) 


rr] 
OR give negrpst to OR 
X_ Town" "8iSn "Burnie TOWN Same x 
HOSPITAL OR STREET (If rural, give location) ? 
»» INSTITUTION OR ADDRESS 
(0 STREET ADDRESS 208 Maple Lane NW, ame - = —— - 
3. NAME OF 


(First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Francis Earl Lewis DEATH 19 
6. SEX 6. COLOR OR RACE TW iDoWEt MARRIED, 8. D, 9. AG If under year if under 24 bra, 
Male White | *ibOwED. BANOBEER are | Mou 
Ds USUAL UG Bu us OE Kind pio be IND OF BUSINESS OR | 1), BIRTHPLACE (State or foreign country) | 12, CiTizmN oF Wat 
lon moat o! In) fe, eve retife \@ Y; 
FOee Rah PRT oh ae Sh MSHA . Davis West Virginia. Berk, 
13. FATHER'S NAME 14. MOTHER'S MAIDE: AME 


ornelia g RG 
ie Was ba sad Vat iN ibe RM pal 16. SoctaL Sacuntty No, 17, INFORMANT 
8, 00, or . tea 
Pe eee Oe ee F208 7AaZO Mrs,M.Marguerite Lewis, (wife,) 
18 MEDICAL CERTIFICATION 
INTERVAL Betwiten 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


0 _Soronary Occlusion _ Sudden 


tft Ouf 


Immediate cause (a)... 


arter 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


te Diseases or conditions, if any, — (b)...... ee = ae eI 
3S glving rise to the above cause 
is stating the underlying cause last 
e fo) 
a VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not. 
oS related to the disease or condition causing death. 
§ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A’ 1 
Xo x 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
E PRIMARY (jor CONTRIBUTING (J | OF oftice hidg., ete.) 
re CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work at work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection IX], Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Kj, accident (_], suicide (], homicide (}, undetermined (1. 


lk RE wa. Sebiey title) ADDRESS DATE SIGNED 


. Medical Examiner Glen Burnie .Md 


is especial 


VS. AISA 


ED FOR BINDING 


MARGIN 


« 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


— = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9359 CERTIFICATE OF DEATH 
& © 


PLACE OF DEATH: 2. 


09350 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED: 


1, 


COUNTY Anne Arundel MARYLAND STATE land ___COUNAYA, 
ee {If outside corporate limits, write RURAL| LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) {in this place) oR 
TOWN Millersville days OWN Crownsville | Xx 
INOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
9 T ADPRESS Sann's Nursing Home General's Highway _ 
3. NAME BOF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) Margaret Lowman pratu: 10/13/55 19 
5. SEX: 3. ZOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:) IF UNDER 1 vean|Ir UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months; Days | Hours Min, 
Female, White | ‘Sram: Widow 5/12/81 Th ‘gags agigl 
ia. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
oe 39 wife Own Home Baltimore Md, U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
? 2 
15 WAS DECEASED Ever IN U.S.ARMEO Forces?) 16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yeq, give war or dates of 
service None Mrs, Lillian M,Merson,Crownaville,Md, 


18 MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
C 
imPetiate ‘cause (a) erebral Hemorrhage oc VOR. 10. daysc. 
DUE TO 
Antecedent causes (s) " 
Diseases or conditions, if any, GD, eerste ARE: ROMEO BRI sasciseninitcninsnionteionins 
giving ri io 1e ove caus 
Stating the underlying cause last, DUE TO 
© Hypertenssion 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes No¥) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work [] 


22. I hereby certify that I attended the deceased from pas : 55, 19. 


alive onl 0/11/55, 19. 
oe ss 


, that I last saw the deceased 


» O/II/55..» 


tated above. 
«from ¢ ne and on the date Sta ee 


10/14/55 


(Degree or, title) 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF ae eeidi. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) i 
Uris Oct._15,1955 | Cedar Hil] Cemetery RFD. Brooklyn Mary lan 
DATE REC'D BY LOCAL REGISTRA; SIGNAT, 24. FUNERAL DIf—ECTOR ADDRESS 
EGISTRAR | 3 A p 
bobs AS, aie mae Glen Burnie, Md, 


ee | 
eath. 


th certificate be executed 


INSTRUCTIONS... 
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TO ATTENDING . 


Ou. 


id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 3 5 1 


9353 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Annae Arundel Maryland Anne Arundel 
COUNTY MARYLAND STATE COUNTY 
CIV outside corporate limit, weite RURAL TENGTH OF STAY GITY (ute corporate Tits, write RURAL ond give neared Town} 


Town RL ve semis” {in this plece) Sh 3 


HOSPITAL OR THER EVE: yp tis (rural give focetion) } 
INSTITUTION OR ADDRESS i 
OOSTREET ADDRESS 


3. NAME OF First) (Middle) (Lest) 4. DATE (Month) (Dey) (veer) 


DECEASED (ea! 
(ype orPrin) = PERCY EMMONS LYNDON DeatH 10 re) 
6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCE! 


W (SpecityNOXT 16 July 29, 1885 70 ee Sige || ae (aed 


ts. 
10e. USUAL Geeaele {Give kind of work 10b. KIND OF BUSINESS | MW, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


a Nt Y. 
ore ne Ge fle’ poe life, even if ores. Mass. COUNTRY? A 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Weston R. Lyndon Florance Emmons 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 


(Yes, no, or Ne {lf Yes, give wer or detes ofigrayic) &. ail R. Lynd on #2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2.0.0} weviate cause ry) C Okay i 2 oO CO her Syn “2 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) PPTL! 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION \—""20, AUTOPSY? 
| YES no G]— 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, factory, ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | le, INJURY OCCURRED | 
While Not while 
m, | etwork C] two 
22. I hereby certify that | attended the deceased from Me Mel, 9s 10.00 LO Std ry V9 de that | last saw the deceased 


alive onay.&... we 19S. ge - and that death occurred at./ Z from the causes 5 on the date stated above. 
SIGNATURE hee: s sie ily, town, stete) DATE SIGNED 


Sierra y/ SS iol Yf doc Cth Cay Cleptpobo ty-IKSO 
23. BURIAL, CREMATION, | DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
CrhQapyes BEY: 10/29/55 Ft. Lincoln Prince Geofge Co. Md. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2 ‘2S, FUNERAL DIRECTOR'S i ADDRESS " 
John M. Taylor and Sons Annayolis id. 
wa B/IY 5S OT ES : 


21f. HOW DID INJURY OCCUR? 


a 


PLEASE WRITE PLAINLY, 


VS. A15A-5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


9a5d 09352 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A MARYLAND STATE Maryland county Prince Georges 
as (If, outside corporate ee write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest ag? 
and Gh Bs adh oo ae this place) OR 
Town “Hor MB ade hour TOWN Laurel. 16H. 
|. HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR i ADDRESS . 
TREET ADDRESS U, S. Army Hospital 400 Iayrel Avenue v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 2 OF 
(Type or Print) MELVIN L MARKS DEATH ~=October 12 19 55 
5. SEX: 6. ce OR | ue oe 8. DATE OF BIRTH: (* AGE last birthday: | mf UNDER I YRAR | If UNDER 24 HRS. 
} i Months} Days | Hours | Min. 
Male faite (Specify): Married yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS a 11, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of whee life, INDUSTRY: COUNTRY? 
even if retired): BY] 4 ; $ Maryland USK 


13. FATHER’S NAME: 
Herbert Marks 


15, Was Deceasep Ever In U.S, ARMED Forces 7) 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14. MOTHER’S MAIDEN NAME: 
Maria P, Waits 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


21316-2142 Mrs. M.L. Marks (wife ) 
18. MEDICAL CERTIFICATION ae. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OEE Cate 
O./ 


Immediate cause 


Antecedent cause(s) 
Hire auseiee POTc  onsui ATTN isp OED) cence sitet sicedne creel teenies Let 
tiving rise to the above cause DUE TO 


stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Se I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeON 


2la. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING [) OF "street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.|___work ( at_work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection K), Inquiry (M1, and 
find that death resulted from: Natural causesX¥], Accident 1], Suicide (|, Homicide ], Undetermined cause Q. 


1 URE CHIEF MEDICAL EXAMINER 2/ SIGNED 
ey j DEPUTY MEDICAL EXAMINER a 10742753 
IZA a ‘ ¢ . M.D. ASSISTANT MEDICAL EXAM. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
mee (Specify) ; eo om 
Os top or WZ 13 E 11 Cemetery Laurel aryland 
DATE Be aa ‘AL | REGISPREDY OREPC so 24, FUNERAL DIRECTOR ADDRESS 
ae {195 1955 CPUs Rh, 2ST LT ust DWITT DONALISON Laurel, Maryland 


INSTRUCTIONS 


R HOSPITAL: The !aw requires that the death certi 
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The bottom copy may be Fr 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9255 CERTIFICATE OF DEATH 09353 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Sou A NW We cA Rowde/ MARYLAND STATE Miadiy Jaw rg COUNTY Aw WAS A RUhid ay 


city 3, write RURAL EDS A LENGTH OF STAY CITY (If outside’ corporate limits, writa RURAL end give nesrest lown) 


p his piece) oR 

x a4 . )” Hove $ TON Oleg } Ow * 
HOSPITAL STREET (rural give location) 7 

5) NSUTUTION oR 


STREET ADDRESS US. Army eae TALK ADDRESS Dy Mo eke 


3. NAME OF ‘First (middle) ast) 4 BATE Meni) Devi (Veer) 
DECEA’ ‘ : = -}f 7, oO ae 
{Type or Print} TAMES LEO Me Downel/ Tr, DEATH () et ) we: — 

3. SEX 5 COLOR OF 7. SINGLE, MARRIED, ( B. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR [iF UNDER 24 HRS. 

ACE. Dy EO Cros 6 Months | 0 4 Min. 
i Cave, Beech nO EO ja Dee 19ie 36 v,| "en l avem|mueus: [ann 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 
retired} vy fe} 

13. FATHER'S NAME 


James Le° Be Donwell Sr. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk, \ (if Yes, give wer or detes of service) 


rs U4 Arg 


I DISEASES OR CONDITIONS DIRECTLY LEADING a 


INTERVAL BETWEEN 
a a ONSET AND DEATH 
3a. IMMEDIATE CAUSE eta ron = (en bae > al umRpgen, 
= = 
ANTECEDENT CAUSE(S) DUE oe 
DISEASES OR CONDITIONS, IF ANY, tm wrAc 1 mal 


12. CITIZEN OF WHAT 
COUNTRY? 
¥ 


1b, KIND OF BUSINESS 1. usb (State or foreign country) 
OR INDUSTRY sata 7 }, 12 wr, 


Fie MOTHER'S MAIDEN NAME 

aie eure Kyle ? 
17. INFORMANT & ADDRESS 

tw 1 /f-e 

18, MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, ue a on Katya 
tae Se 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

BISEASE OR CONDITION CAUSING DEATH.. 

190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20, “AUTOPSY? 
YES no [] 
Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County} {Stata} 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) 
MM, 


INJURY OCCURRED 211, HOW DID INJURY OCCUR? 


Ne hil 
TO eet | 


21a. 
Whi 


§ op N9e. . that I fast saw the deceased 
and that Mast, ‘denied at; SSAM, from the causes ahd on the date stated above. 


YMC *, ven < city, town, state) Md rr Oops 


‘TION (City, town, or county} (Stata) 


ittsburgh / Ba, 


“SIGNATURE DRESS 


WILLIAM COOKE Baltimore, Md. 


23. BURIAL, CREMATIO! 
REMOVAL (SPECIFY; 


Removal 4 Soythside Lor, 
24, REC'D BY REGISTRAR 25, 


whe OTS 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING A . 


i 
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MARYLAND STATE DEPARTMENT OF HEALTIIT 09354 
9356 2411 N. Charles Street, Ballimore 
tem 21 Film 6167 10-17-55 a@ERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: baek se 2 USUAL B BES DENCE i al OF DECEASED ny a 


CITY (If outside corporate llmits, write RURAL and | LENGTH OF STAY CITY (If ide 


STREET ADDRESS 


OR ag Five menreat tgyra) (in this place) OR S< 
HOSPITAL OR g 7 7 STREET 7 Ul paral, five location) ] 
90> INSTITUTION OR. - ADDRESS 3 é j Get LL, Mie 


3. NAME OF (First) (Middle) (Last) | 4. eS Month) (Day) (Year) 
heuer Ife Inez Nea rs DEATH me 19.& 
5 6. COLOR OR RACE 1. SINGLE, ee Eee DATE OF BIRTH 9. AGE last birthday | funder 1 year [If under 24 hrs. 
‘WIDOWED, gd Months.{ Days | Hours | Min. 
(Specify) 4 @ yrs. | 
10a. USUAL OCCUPATICN (Glve kind of work] 10b. Kinp oF BUSINESS OR . BIRT. State or arate country) 12, Crmizen oF WHAT 
done during most of working life, even ff retired) | INDUSTRY 2 | Country VY. L@, 
a = ie = 
13. tie ot ae N. yes ae ery IDEN N, P». 
15. Was DRCKASED EVER ert hrbpe Ne tea lg U.S, ARMED ForcEs? | 16. Soca Security No. ig lle tr pc 
(fins ieee «Utyeas, five ak or dates of: is pices AND ADDRESS / 3 y 
on ra) service) sao Mapby 4 La p Filing 
18. noe CERTIFICATION In’ ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 7 ONSET Mie Dzatu 


53 G Tinmediate cause Oe. 
Antecedent cause(s) 


Diseases or conditions, if any, (b)---- be St 
a giving rise to the above cause 


bes ae ating the underlying cause last oe 
ay 
nM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye O No 
(TATE) 


(CITY OR TOWN) (COUNTY) 


Fomierpe comtr.only | surv" ich vay 
ae (Month) (Day) (Year) (Hour) oa Ce ORD 
farury July 23 Was ine dee 

22, I hereby certify that I attended the deceased from./ 9A... 1986, to. L. LM. nnsy 1955 that I Inst saw the deceased 


alive a Peo: YR, and that death occurred at.. Gs 42) Ne m., from the causes and on the date stated above. 
SIGNATURE ,. (Degree or title) ADDRESS 


DATE SIGNED 
> ~ ® ko ij a 
oy sip ee Bee they bred Eaxltiy She, 2 bch ss 
3. RURIAL, CREMATION ig “oe OR SREMATORY | LOCATION ay, 
SLZZ Le Asal, LLL. 


DATE REC'D BY LOCAL a i ihe SIGNAT gf. A ce 24. OREO p C 
ae 


2. ACCIDENT Gperity) | PLACE (Home, farm, oes street, : 


et 
HOW DID INJURY OCCUR? ) 
Passenger in car 7 


pee. Dot CP O 


a 


= 


jours after death. 


icate be executed within 


wee 


INSTRUCTIONS | 


LL: The law requires that the death” 


\ 


Lo | 
ic FAN-OR HOSPITA 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ad 


TO ATTENDING P| 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9321 CERTIFICATE OF DEATH 
| pi Ae BS a 2. Neg Bid. (HOME) OF DECEASED 


09355 


Reg. Dist. No......2]............. 


NAME OF (Fest) (Middle) i 


7 &: COUNTY Lin 
CITY {if patskds corporel LENGTH OF STAY CIV outside 1 imits, write RURAL end give p€erest town) 


OR __ afld give neerest town) [irrfyis plece) 
Jo TOWN ; TOWN 7a at _¢ BYo/-¢@% 
HOSPITAL OR j STREET {it rural give location) 

INSTITUTION OR A> LoL => cb [evrrze ly ‘ADDRESS pa gee 
STREET ADDRES! hove, (A SUIS. i) : Pe 

} {Dey} {Yeer] 
Sees / 2-9 SS 9 


IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Months Dey: Hours | Min. 


Ti BIRTHPLACH{Stete or for CITIZEN OF WHAT \/ 
\ aie: UNTRY ? 
x OLA. 4 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT & ADDRESS 
. sa hte a , uid 


BECEABED FES Mi zZESEWS KE 


IO STSEK, 6. COLOR OR 7, SINGLE, MARRIED, | 8, DATE OF BIRTH 
RAI 


WIDOWED, DIVORCED, 
(Spacity] _ 


10b. KIND OF BUSINESS 
R INDUST! 


Temeatie 


10e, USUAL OCCUPATION {Give kind of work 


done dyfing most of working life, evep if 
ratis "J a 
”S NAME 


13. FATHE! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) {If Yes, give wer or datas of servica) 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 RO-O mmeviate cause (a) FATE ef OER CIC HEFL. oy. OU FRSF BRAG 62 


ANTECEDENT CAUSE(s) DUE TO ,- Po) _ ove 
DISEASES OR CONDITIONS, IF ANY, (8) oy: x ZEL Ye § Ss MK peewee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z aes 
TO THE DEATH BUT NOT RELATED TO THE 2 ita oat) ees a aC < 
DISEASE OR CONDITION CAUSING DEATH. TILK ZEO Ze. SS LY SLVPISE a VES. 
Tye, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] NO Ey 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 2¥%b. PLACE (Home, farm, factory, 21e, WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 
{if EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
M_|_ at work at work C] 
22. I hereby certify that | attended the deceased from. Ma. 19.5500 ton. a OF ae 9.5.95 that I last saw the deceased 


we) 
alive on. and that death occurred at. 2 7M, from the causes and on the dale stafed above. 
SIGNATURE f ADDRESS Spanish: town, state) DATE SIGNED 


j a ay , 3 
ge Le LA Seek. ais: g AETCLCL ACM Za ni tifell—> 5) frrssr 


23. BURIAL;-CREMATION, DATE THEREO of NAME QF CEMETERY OR CREMATORY I LOCATION {City, town, or coynty) (Stete) 
REMOVAL (SPECIFYY/ ~ YY i“. , Y 
ats . Mirye 
| REGISTRARS 


24, REC'D BY REGISTRAR 4 


oat. Nov 41955 


fom 


{ 


fob 
jeath, 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death cerlifical 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


te be executed withi Daou: after d 


TO ATTENDING P: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09356 


9322 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Hi y} 


Reg. Dist. No. 


E) OF DE =D 


MARYLAND pcOUNTY me 
corporala limits, writa RUR. LENGTH OF STAY RURAL and give naarest town) 
ize Bioarest town), (tn this place) 


in by the funeral director, the third copy of this 


HOSPITAL OR rel give locaton) } 
a INSTITUTION Oj — 
a5 STREET ADDRES} 
3. NAME OF . First) (Middle) DATE = (Month) {Day} {Yaar} 
DECEASED 
{Type or Print) i= e): ea ye DEATH fo 1 
5. SEX $., COYUAR OR 7 LE, MARRIBD, 8. DATE OF BIRTH 9. AGE last bicthday If UNDER 1 YEAR IF UNDER 24 HRS. 
1 kag WIDOWED, CED, Months | Days | Hours | Min. 
HT\aie at. (Spacity) -—j- yrs. 
10a, QSUAL O: PARION (Giva kind of work 10p. KIND OF BUSINESS ~ Wry; RTHPLACE {Stata or foreign country} 12, CIRZEN WH 
dona dusife” md F| of working life, aven if fo O® INDUSTRY fi» [) UNTI 
retired 4 y /} t, & 74 és. > if 


4. MOTHER'S MAIDEN NAME 


iT \, ai“ Qar~su chs, 


AA 
1S. WAS DECEASED EVER IN » ARMED oF] BP 16. SOCIAL SECURITY NO. 7. Ay NT /f ADDRESS 

2 | (AAA or yak.) | IF Yas, give war or dates offafvics) | J) 2 7, ae mia, lel y f ¢ 

ee 2 Le RRS FN <r ase ark ns arse. NWO Ver WN alae sl? ally, 

18. MEDICAL CERTIFICATION INTERVAL BE’ EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
DIATE CAUSE Ky a . s 
ANTECEDENT CAUSE(S) DUE TO ’ i 

DISEASES OR CONDITIONS, IF ANY, (8) x 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 2 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


py] 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION iz 20. AUTOPSY 2 
- © YES NO h 
O_o Fh 


OR CONTRIBUTING [Fj] CAUSE OF DEATH OF INJURY straat, offiea bidg., atc.) 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY {Month} (Day) {Year} (Hour) 2ta, INJURY OCCURRED 218. HOW DID INJURY OCCUR? 


cerlificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


Whil. Not whik 
is_|_atwork stwork Cl | 

22. I hereby certify that | atteaded the deceased from/.../. ht « that | last saw the deceased 

. a ps 4, 

alive on Se bee fie 5 we > . and that death occurred at./..2 fipM, from. the causes and on the date stated above. 

z SIGNATURE, Rr *) ADDRESS (Streat, city, town, siete) | DATE SIGNED 
= A f 5 ar, 1 f, j ai jen } + 
ny d [> SCG ote M.D. ~ ¥ C\o% t of fe 14 
= BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ity, lown, or county) State} 
g REMOVAL (SI i (4 
< LL Afhan u 
| Be REC'D BY REGISTRAR fy 


DATE 16-23.-5 5 


D3) \e hey Dahearoid 3or$ ®) @ 


wobsdbiregi ld fe 
+22) Sa \ Ag Ne. Awe duaale a po. 3 
yh oS Vega Pe: ey 
| od ray--1 lg Se!) alopy 
Sob AS Yt Wareedidly pest sede 
pithy as rant No dil t 
waite DDI pte OSE wt 


\ 


\s 


Seb Soy goal Jaa ndirracar 0.9 
HC sobsyppor ase peal C 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09357 


9357 CERTIFICATE OF DEATH ais, ian ee 


er ————— — 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND sate Pennsylyania coun 


= (If oulside corporete fjmits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 
and give, Geo. tow (in this plece) OR 
TOWN Ede 


ade, Md. ll days TOWN Avis 


HOSPITAL OR STREET (Ul rural give location} 
INSTITUTION OR ADDRESS 


6 StREET ADDRESS U. S. Army Hospital Box 6 
3. NAME OF (First) Tmidale) (Lest) 4. DATE (Month) (Dey) iz 
DECEASED 


(Type or Print) Kathryn 1a O'Donnell DEATH Ostober 31 1» 55 


3. SEX 6. er LOk OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months Deys Hours 
Female | White (oc married | 9 July 1895 60 wt | 


We. USUAL OCCUPATION (Give tind of work 0b. KIND OF BUSINESS VW. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTR' 
we! none none PennsyW ania USA 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Kemmerer Anna Moyer 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Husband: Haward We 
A) (¥e8, 20, or unk.) | {If Yes, glve wer or dates of service) 
1 


- none O'Donnell, Avis, Fa. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


42.0. Iwmeorate CAUSE (a) Myo, CAVA dL LAK tte 2 Tk vv 11 days 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE t 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves J No [] 


21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


jours after death, 


aed 


death certificate be executed” 


~~ 


s 


INSTRUCTIO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | ale, INJURY OCCURRED | 
While Not while 
m | etwork CL) stork LJ 
22. I hereby certify that | attended the deceased from... 20 Oct , OSB to... 3h... Ok... ., 19...55..., that | last saw the deceased 
a “a 55, 19. FD occcoe and Us death occurred at.. By ..M, from the causes and on the date stated above. 
SIGNATURE rhs Af WAN 6dC2-~-—— ADDRESS (Siree!, city, town, siete) DATE SIGNED 
HERBERT NEEDLEMAN, 1/14 MC fap. Ft GG Meade 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lae ECIFY) 
or ted ton Cem tery loganton, Pa. 
24, REC'D BY REGISTRAR FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


oars 2 Nov 55 ‘ Singleton, Glen Burnie, Mie 
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21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING AA. 


YS AISC 1-55 10M 


= 


jours after death, 


. 


INSTRUCTIONS 


‘he law requires that the death certificate be executed with 


act 


OR HOS! 


TO ATTENDING P! 
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id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9358 


PLAGE OF DEATH 


t 
counry Anne Arundel 


MARYLAND 


09358 


Reg. Dist. No.2'7. 


, USUAL RESIDENCE (HOME) OF DECEASED 


start_Was sachuse tti.scounty 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
(in thts plece) 


3 days 


CITY {If outside corporate limits, write RURAL 
and give nearast town) 


Fort George G. 


HOSPITAL OR 
INSTITUTION OR 


Meade 


CITY (It outside corporete limits, write RURAL end give nearest town) 
OR 


TOWN 

Broekton 
STREET 
ADDRESS 


(i rurel give locetion} 


5G) SUREET ADDRESS J, SS, Ar Hospital 
3. NAME OF Sa an (Middlo) 


DECEASED * 
Wayne Richard 


(Type or Print) 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


(Lest) 


Ojala 1g 


IF UNDER 1 YEAR 
Months | Deys 


id 5 5 
IF UNDE! HRS. 


Hours | Min, 


9. AGE lest bithdey 


yo. 


Male Caucasian Srey) Single 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 
done during most ol working life, even il OR INDUSTRY 


isl: Nope None 


October 15 : 1955 
BIRTHPLACE (Stete or foraign country) 


12, CITIZEN ry WHAT 
COUNTRY? 


13. FATHER'S NAME 


Richard John Ojala 


Ds 
Maryland USA 
| 14. MOTHER'S MAIDEN NAME 


Estelle Anne Fidler 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 
Die no, of unk.) 3 {WI Yes, give wer or dates of service) 


[DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tio. O iawebsare cause Tnknown 


(Ay 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


~ 18, MEDICAL CERTIFICATION 


DUE TO 
(8) 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves¥] No [] 


21b, PLACE (Home, larm, lactory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 


21a. INJURY OCCURRED 
‘hile Not while 
et work et work 


2id. TIME OF INJURY {Month} (Day) {Yaer) (Hour) 


M 
22.1 wages Fier os 1 oa the deceased trom AS: 
clive on fey 


SIGNATURE Pas gt. ipa, NC 
M.D. 


23, BURIAL, a. 72 Srers 


REMOVAL (SPECIFY) 
Suriel 
24, REC'D BY REGISTRAR 
19 Oot 5 
DATE 


, and that death occurred a fs 


| NAMES otter ometery 


211. HOW DID INJURY OCCUR? 


, to, Bid that | last sew the deceased 


from the causes and on the date slated ebove. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Fort Lo. oe eae Md. 18 October 19 
ore waa ers ‘or, county) [Stete} 
Marylan 


198 
Neo, 


“N00: 


(OR'S SIGNATURE ADDRESS: 


QUIGLEY, FT MEADE, MD. 


* Cetra 


a 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ERVED FOR BINDING 


item of information carefully. The correct 


i 


@ the causes of death clearly and legibly. 


Supply every 


: pie writ 


4 
z 
Hw 
o 
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Qa 
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Zi 
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nm 
& 
5 
e 


age is especially important. Physicians 


} 
MARYEAME on DEPARTMENT OF HEALTH—BALTIMORE, 18 O98 Se. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ga ge Lsunde/ MARYLAND strate /1)¢ county Z@. qG. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) . (in this, place) OR 
TOWN q Ash 2] TOWN 


BA 
HOSPITAL OR STREET (If rural, give/location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : : OF = 
(ype or Print) /Y), np Ae Gq VATE DEAT —_/g 3 SD 


5. SEX: 6. COLOR OR 7. BS Gr MARRIED, 8. DATE OF BYRTH: 9. AGE last birthdey:| IF UNDER 1 YEAR | iF UNDER 24 HRS. 
Ja RACE: ED, DIVORCED, fsonthe, Dare | Tours | Min. 


work done during, most of, work life, INDUSTRY: 
even if retired): )), oS Me me GE, 


13. FATHER’S NAME: 14. MOTHER’S MAJDEN NA! 
eyry Cuynngs ze, 


CMiAg| —_ Svecity): be), 23 nS 2B / 27 oe || Be eS ES 
10a. USUAL OCCUPATION (Give kind of | 1b. uae? BUSINESS OR II. BIRTHPLACE (State“or foreign country) | 12. CITIZEN OF WHAT 
i COUNTRY? 


15. Was Deceasfo Ever In U.S. Apaiep Forces? : 
(Yes, no, or unk, ies: give wat or dates of | 1 SOC POT aan 
oa) service) 


18. MEDICAL CERTIFICATION THOT 


of i NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DMGRE 


73,0 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, — (DB) 1-10 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SE ITION CAUSING DEATH. ee PAE eer er ee ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 0 Noe” 
2a. Many py CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY {Yor CONTRIBUTING 0 OF __ street, office bldg., ete., 
CAUSE OF*DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 5 OCCURT 
OF : F 2. While at Not while kL 
wury 2 3 DFR work at_work ( 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1, and 
find that death resulted from: Natural causes [], Accident 7, Suicide [], Homicide [], Undetermined cause (J. 
SIGNATURE C h “ CHIEF MEDICAL EXAMINER DATE SIGNED 
< , | We soft DEPUTY MEDICAL EXAMINER 6 its 
Synatin A: Videern M.D. ASSISTANT MEDICAL EXAM. Z PLS 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ee er li 5| Friendship Cemetery Friendsni, Maryland 
6, 195, ADDRESS 


DATE REC'D BY LOCAL | EGISTRAR’S SIGNATURE, 24, FUNERAL DIRECTOR 


Oc®E*4, 1955 Ley Las. (enor William H, Hutchins, Owings, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10438 
9260 CERTIFICATE OF DEATH g 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND sare Maryland couny Baltimore City 


CITY (If outsida corporate limits, write RURAL LENGTH OF STAY au {lf outsida corporeta limits, wrile RURAL and giva nearest town) 
and give naarest town), {in this placa) 


Xx Town Crownsville TVyrs.4mos.23 ay gown Baltimore City 
HOSPITAL OR STREET {if rural giva location) 
INSTITUTION OR ADDRESS 
© StREET ADDRESS Crownsville State Hospital 1011 Watson Street v 


3. NAME OF First) (Mid dla) (Last) a ee nth) (Day! ‘Yaer) 
DECEASED 


(Type or Print) Paul Pitts BEATH 10 29 19 55 


5. SEX 6. ccrcn OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR | tf UNDER 24 HRS. 
WIDOWED, ose Months Days Hours | Min. 
Male Negro (ec) Single 1914? 41? aS es aE 


Wa, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS | VW. BIRTHPLACE (Stete or: foreign country) | 12. CITIZEN OF WHAT 


ours after death. 


te 
= 
vithin | 


aden be executed 


with 


3 Von “ 


done during most of working life, aven it ‘OR INDUSTRY COUNTRY ? 
raired) = Laborer Unknown Maryland ay, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ida Wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
‘es, no, or unk.) | {If Yas, giva war or dates of sarvice) " . 
1 Unk. Hospital Records 
= WTERVAL BETWEEN 


ij 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 
bs) : own tO us 

BOCAS e Rcbiaté caus a) Far Advanced Tuberculosis 3 . 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INSTRUCTIO 


Se Se SS ves} NO [} 


is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY sire: 2 bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae a eS 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
-|e---- While Not while 
M._| at work wok CI 


21f, HOW DID INJURY OCCUR? 
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22. I hereby certif 0 that I attended the deceased from SB ot5 ORO, 19.9 nett lot Sew ihetdessared 
L 


alive on........ a y from the causes and on the date stated above. 
SIGNATURE ¥4 (L. Benedict, M. D.) ADDRESS (Street, city, town, state) DATE SIGNED 


= mo, Crownsville, Md. 10/29/55 
101 


Dat¥é* THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) {Steta) 
WOY 3B ISSO NEDICAL School |2AGS - ZENE ST ae 


24.” REC'D BY TES aod B ae. 0 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Daring an. oh “4 
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23, BURIAL, CREMATI 
EMOVAL rane 
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TO ATTENDING A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


9351 CERTIFICATE OF DEATH 09361 7 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE, d 
hr ude 


: 
cout Lhag ya Ah ymca sd Ge sherchiio we fF DD. om A ie 
i (If 6utside corporate limits,“writa ya Gun OF STAY a (i outside corporete limits, write RURAL end give nedry lown) 


eng. give neerest town) fin this place) 
Town 5 


EV » fa TOWN 0 fe a 
HOSPITAL OR fT" STREET {i tural give Nocation) 
apo) INSTITUTION on J ADDRESS 


STREET ADDRESS f, f2E°S Mh 
“3. NAME OF — oe eee Tast) BATE {Month} (Yaar) 
DECEASED ec es 5 > i f < 
i) 
(Type or Print) Ly ft ge Se) Bear Oct. 15, » 55 
6 COLOR 2 a CARRIED, 7 8, DATE OF BIatH “e cr ae IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


, are 7 wings) —OrVvOk Wo OV "> ISGP. ea Deys Hours Hes. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF Pasnesss BIRTHPLACE (State Clipe 2G , 4 Da 12, CITIZEN OF WHAT 


} done during most of working life, avan if OR INDUSJRY a : CQUNTRY? 
retired) SS les a 3 [Ele Era. aca l Ce AY. S layu iw AS 
(Aap os pti) 7-0, : pass 


13. FATHER’S NAME MOTHER'S MAIDEN NAM) 

1S. WAS DECEASED EVER dh Ar R 16. SOCIAL SECURITY NO, i NT & AI ESS 

(Yes, no, or unk) (Yas) MWEt "Hel, PES 7, fa. Haase 
yes ¥ ZTE 


I DISEASES OR CONDITIONS DIRECTLY LEADING roloy PATH 


ee hive itt yora vd L 2 i fs A? 
ANTECEDENT CAUSE(S) DUE 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

i) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves 


jours after death. 


led in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
7 ONSET AND DEATH 


jaw requires that the death certificate be executed 


INSTRUCTIONS 


\ 


CLAN OR HOSPITAL: The | 


*~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Tid. THE OF RUURY (Moni) (Dov) (Vos) (Howl) 2s, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
lot whila 

LI etwork “8 


21s. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) 


Aes 
TO ATTENDING & 


M, uy ae 


22. | hereby certi t | attended the deceased from. E.0; ae My , t0., 19 
ite he 
oo 4s. rom the causes and on the date stated above. 


SIGNATU 4 Aes Dna te treet, city, town, stete) DATE SI 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR SEulhuas LOCATION Seals fown, or va 


REMOVAL ee 


burial 10/19/55 Lorraine Park MauSe Woo@law, Md, 


24, hd. 'D BY REGISTRAR REGISZRAR’S SIGNATURE FUNERAL DIRECFOR'S SIGNATURE 


eA LSIEE. Lf. 


certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09362 


9392 CERTIFICATE OF DEATH A >, 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


alte teen (aa MARYLAND STATE Mar, M COUNTY TA 4. C2 
CITY (WFouilide Cofporate limits, write RURAL UENGTH OF STAY CHY Uh outside conprata limits, write RURAL and sive nostes town) 


OR and gi st town) {in thys place) ¢ 


TOWN LA At AZ Proksa Life TOWN CES 4 


HOSPITAL OR STREET ll rurel give location) 
INSTITUTION OR ADDRESS Z ay 
STREET ADDRESS 
, er 7 ; 
NAME OF ir a 4 Bane (Month) (Day) (Year) 


pecenere fed i /. 
fype or Print) AT! 7 
(or) Jd ” 


B Z z . DATE OF BIRTH 9. AGE lest birthday | IFUNDER | YEAR IF UNDER 24 HRS. 
A ‘ACE _ Months | Days | Hours | Min 
EC ci j- / J = Os | - 
a (Specify) <2 a 6 = fee} s. | Oo 
1a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS W. BIRTHPLACE (Stela or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY -OUNTI 
retired) ee eee 9 o 
a 
13. "S NAME \OTHER’S IDEN NAME 


| Kudol fA Loge rs 7 osm Lie ee 


jours after death. 


NN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, VAL “SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {if Yes, give wer or datas of service) 
a is. ee abeegekie eT en i an 
? a INTERVAL BETWEE 


"18. MEDICAL ERTIFICA’ iON 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ f / ONSET AND DEATH 


NG, UY: Q) IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
aS Se = ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION e of vl 


INSTRUCTIONS 
CIAN OR HOSPITAL: The law requires that the death | ceftifigate be executed within 


YES | No [] 
{Stete) 


2la. ACCIDENT WAS UNDERLYING (1) 21b. PLACE (Homa, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town} (County) 
OR CONTRIBUTING [] CAUSE OF DEATH Of INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2td. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW: DID INJURY OCCUR? 
While Not whila 9 
M._| at work at wes 


22.1 nod 4 CLO 


a 


DATE THEREOF ae OF CEMETERY OR CREMATORY 


ds; nl Ads 
23.._BURIAL, 2g 
AG (st Y) 
hour 4 bh alo PIES E. Ys by x, 
4. REC'D BY REGISTRAI nel RAR’: 5 SIGNATUR FUNERAL DIRECTOR'S 


pate | Urs oe Pa 
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TO ATTENDING & 


Py 


holits alter death. 


“« 


thi 


death certificate be executed wi 
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INSTRUCTIONS 
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TO ATTENDING 4. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X\ 


9352 CERTIFICATE OF DEATH | 


—————— —————— aa 
1. PLACE OF DEATH ; ee 2. USUAL RESIDENCE (HOME) OF DECEASED Vy 
county Cin MARYLAND STATE Vd Cl countered ee 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY iy {il outside corporete limits, write RURAL and give nearest town) 


end as eae t town) Barri {in "FG ae or aes 73 Tee, Prza k 


‘STREET {if rural give locetion) 


las Sees ADDRESS G oy Mer] £) ‘dA fi tet ADDRESS ee Me. 


| 3. NAME OF (First) ~(Middle) ~ |e DATE (Month) ~ (Dey) (eer) 


Ga 

EEE? C2 ARENCE ARTHUR SCHAUMLOE FFE Bam Oct. 22 55 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8 * OF BIRTH 9. AGEles! birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Ww Spec) Aa yi re ty /F /$/A) lp “ meal Days Hours | Min. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS v at i 5 BIR Balh. of loreign country) ! 12, CITIZEN OF WHAT 


3. Eh a / Aefoe Y ¥, a Seek 4, = JERS oleae < a3 


15, WAS ml EVER IN U, S. ARMED saa 23,4 16. SOCIAL SECURITY NO, 7, TT & -“s? 3G 
) . 


| (Yes, no, or a i RT or oe at fee 2 els f- b7 - -£ j C1 t, YAren Lia’ bien 


18. MEDICAL CERTIFICATION VAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 4 INSET AND DEATH 


19 G. Y IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is} 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF QPERATION 19b, MAJOR FINDINGS OF OPERATION 4 -~- 20. AUTOPSY 
YF ft 9 54 eae an burns ves [] wo DR 


Zle. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, larm, factory, | 2lc. WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(UF EITHER, NOTIFY MEDICAL EXAMINER) LZ on 

21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) |_2ie. INJURY OCCURRED Til, HOW DID INJURY OCCUR? = 4 
rile ih, \astworetet O 


ot work 


22. I hereby certify that | attended the deceased from... oa Dee aplOe.. Le & ee h.. 19.$03, that | last saw the deceased 
ccurred at. Udo e 


alive on LOE Mf 19.08 Se and that death from the causes and on the date stated above. 
ADDRESS § rest, city, town, stete) DATE SIGNED 


oe : fe “3 Zp ed bbe fe EN hae [= 


23. BURIAL, CREMATION, ¢ NAME OF EMETERY ot CREMATORY Po ON ( pyr, rsounty) 


RE 7, (SPECIFY) i @ Q as 
MF 3 Erma Ah, ai 2 Riss eS a Lf 


1 


urs after death. 


INSTRUCTIONS \ 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


ad 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be fi 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09364 


9363 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county O- A MARYLAND STATE COUNTY a2 a 
CITY {It outsidg corporata limits, write RURAL LENGTH OF STAY CITY (il outsi yarest town) 
OR and givy ) (in this place) OR 
TOWN 4 & % 
HOSPITAL OF STREET (i curel giva location) 
ncn INSTITUTION OR ‘ADDRESS 
GO STREET ADDRESS 


‘NAME OF (Fist) (Midd 


DECEASED 
(Type or Print) 
& CORTE OF 7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 
(Specify) 


or 
DEATH ee ihe 


(Lest 
8. DATE Z BIRTH 9. AGE last birthdey IF UNDER | YEAR [IF UNDER 24 HRS. 
ie KIND OF a 


ar.? FEC Sree | | | 
OR INDUSTRY 


i. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


in by the funeral director, theythitd copy of this 


Te. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if 
retired) 


FATHER’S 


d with the registrar within 72 hours after death. After this 


ian and completely filled 


Cv 


13. 


oa ‘noth . 
WAS DECEASED EVER IN U, S. ARMED FORCES? 
, NO, of unk.) (if Yas, giva war or datas of servica) 


16, SOCIAL SECURITY NO. 


— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


Yas. 7 yameoiate CAUSE (A) : 
ANTECEDENT CAUSE(S) OVE TO ( 
DISEASES OR CONDITIONS. IF ANY, (8) 
GIVING RISE TO THE ABOVE CAU! 
STATING UNDERLYING “CAUSE ‘Last, DUE TO a 
== ) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEDTOTHE = _ 
DISEASE OR CONDITION CAUSING DEATH. ____ 


ici 


at ee al work 


Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPI 20, AUTOPSY 
ves [} NO 
Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, le, WHERE DID INJURY OCCUR? (City or town) (County] State] / 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year mak: Zip, WNIURY OCCURRED 21, HOW DID INJURY OCCUR? 
Not white 


wae is soo that | last saw the deceased 
Fi ae ie causes and on the date stated above. 


22. I hereby certify that | attended the deceased fro eat... /...., 199 
i at 2K.» Peter » and that death secur at, S86 
ADDRESS (Street, city, town, state DATE BIGNE 


6 f 

ya mo. £10) ly, Wl aier- Te Kt A f.dt [4 
DATE THEREOF NAME OF CEMETERY (OR CREMATOR' LOCATION (Cify, town, oF county) Wj (Stop) 

[éefe ¢ 26 Sx 7 


rade alae ‘S SIGNATURE 


_ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys’ 
VS AISC 1-55 10M 


: 


9264 09365 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ve... 


bly. 


information carefully. The correct 


BINDING 
ly every item of it 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE 


es COUNTY Palé feeuwaek MARYLAND STATE i ), Cc COUNTY 


CITY (If outside corporate limits, write RURAL Be ters 2 Sha ae (If outside corporate limits write RURAL and give nearest town) 
in this place! , « 
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jeer vice) mp 


I. DISEASES OR CONDITIONS DIREC’ 


UGe X 
“Immediate cause (a 


Antecedent cause(s) 

Dleeasea or conditions, if any, (b)...—..... 
giving rise to the above caune 

stating the underlying cause last, 


tc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee peo Yes Ne 
2k. Ee a (Specify) PLACE ‘fie biden ee farm, ae ae 5 (CITY OR TOWN) (COUNTY) (STATE) 


or office bl 

HOMICIDE —— INJUR’ ne —< —,- 
TIME (Month) (Day) (Year) (Hour) | RUST OCCURRED | HOW DID INJURY OCCUR? 
lo a 


ium Work —— 
22. 1) Mby ci pgs I attended the d Ali 2.7 wer . , that I last saw the deceased 


bat 4 aa occurred at.. a. A, ay ro the causes and on the date stated above. 
sic a gp-title) DATE SIGNED 


Se Ze al 


CREMATJON F DATE THEREOF NAMA A OR CREMATORY yy ATION sf town, or county) 
OVAL (pel fd (o- La | Te _ i 


3B " 
ADE: E REC Ik BY om | REGISTRAR'S SIGNAP Y 
LLG S set e LLL 24 
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1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 a 
x 3s 1 3 3 
= <> 
> 2 9359 CERTIFICATE OF DEATH 
ag 
5 $2 [Item 9, Film168 10-31-55 et Item 3,FilmG@188 10-31-55 et Rem Eee Ne 
2 3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
v= couny Anne Arundel MARYLAND state Maryland COUNTY 
Sa: CITY (if outside comporata limils, wrila RURAL LENGTH OF STAY CITY {ll outside corporate limits, write RURAL end give nearest town) 
eS OF and give nearest town) {in this plece) Real 2 Vos 
a3 fy 5 IVO}- 
ad. 
\iis HOSPTAT OR Sine rail give: renter) ra 
i = F ‘ADDRE: 
\ J£3 (O street avoress ~=Crownsville State Hospital 912 Brooks Lane / 
2 he ge oe I : ~ — = 
3. NAME OF First) (Midi (Last) ‘4. DATE (Month) (Day) 2 
2 Hee DECEASED Alias: Thf6Wbr ™ Ames oF * % * 
4 g2 (Typa or Print) Amos Trower DEATH ii 3 ” 
Bs S, 3. SEX & COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE led bithdey | IF UNDER] YEAR [iF UNDER 24 HRS, 
& $s tet winovied, oWvokceo, Hb 6m 
§ fs Male _| Negro rrie archi? _ O67 ym 
$ =* We. USUAL OCCUPATION {Give Kind ol work 106. KINO OF BUSINESS TRPLACE (Stet or foreign country) 12. CITIZEN OF WHAT 
£ £Be So cea ores! working life, even if ‘OR INDUSTRY COUNTRY? 
==: ir fs 
8 sEE ve nknown ginia United States 
rd S Bak pe FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= 255 
te} eee ‘e 
a me ward ro 
- £8 2 BS [WS._ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
: 38 2s sO} Mer,no, or wit (Il Yes, give wer or deltas ol service) 
$2255 —Yes | Wy JT gown : —_ 
= go Eea MEDICAL CERTIFICATIO “INTERVAL BETWEEN 
adie 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S25 ; ; 
< 2 § 33 & U6 x IMMEDIATE CAUSE {AD Pulmona embolism 
eR vSe DUE TO 
2 23 ANTECEDENT CAUSE(S) 
is io DISEASES OR CONDITIONS, IF _ANY, (8) Phelibitis of left arm 
dst o8 GIVING RISE TO THE ABOVE CAUSE. 
a= 3 sy STATING UNDERLYING CAUSE LAST, DUE TO 
Bee a Fn (c) 
&2 $85 | aoe sieniicant conpiions CONTRIBUTING 
r eee TO THE DEATH BUT NOT RELATED TO THE 
PEF 08 DISEASE OR CONDITION CAUSING DEATH. 
2s — (3 |e. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION 20. eat 
of ae ee na 
Ov B30 yes [} No fA) 
3 ©. 3 | Bie ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, larm, factory, Tic. WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 
, 25 EBL | ORCONTRBUTING LI CAUSE OF DEATH | OF INJURY streat, office bidg., ele) 
qat ss (IF EITHER, NOTIFY MEDICAL EXAMINER) ey eS 
GG > [ais TIME OF INJURY (Month) (Dey) (Voor) (Hour) | Zie. INJURY OCCURRED Ti HOW pi IOURY OCCUR? 
Oxa = Se While Nabble —— = 
< Bos ASS | at work eo 
cf 
S as a 22. | hereby certify that | attended the deceased from...June... 2k... 19...52..., to..ocboaber..1319...55...., that | last saw the deceased 
¢a a8 alive orf th th occurred ai 30..Pm, from the causes and on the date stated above. 
= 4° = z SIGNATUR! (L. Benedict " ) ADDRESS (Street, city, town, state) DATE SIGNED 
Seok” 
Shace 7M. Crownsville Maryland Oct. lbs 1955 
DB Zsc =| 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
epesy REMOVAL (SPECIFY) i 
Eo°ts Buri 10/17 Baltimore National Cemetery Ba mo Maryland 
4 ’ 75) FUNERAL DIRECTOR'S + ly OpRSS 


24», REC'D BY REGISTRAR ae: SIGNATURE 
DATE tee 


Sr Ane A ee A ace ——— ANG. fel. LAL V poe SE! Lf Ch hh “Q 


9 


ion carefully. The correct 


— 


5 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDIN 


=stt 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


70 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09344. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 22... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY NANG ARUN DEG iano state AJ. county AA 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN TOWN Liescerittat fy ES 
HOSPITAL OR STREET. (If rural, give location) 7 


Ey 
Vita. USUAL tbe) Ate (Give kind of 


Yes Sigpoid 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
EASED: 
Tarte CEVCTRe  €  PvetcErt| Sn yo-2 2 «S97 
5. wre 


6. COLOR OR 7, SINGLE, MARRIED, 
RAC. | WIDOWED, DIVORCED, 
4 


8. DATE OF BIRTII: a os i birthday: 
(Specify) : — ne 


TF UNDER 1 YEAR | IF UNDER 24 HAS. 
Paes /6& 9 e ~~ aie Days | Hours | Min. 


SINESS OR | 1. BIRTHPLACE Rad or foreign country):| 12. CITIZEN OF WIIAT 


, pss Ap) Ce COUNTRY? 
reg 1 t ‘ 
14, MOTHER’S MAIDEN, ee te 
MA. | 


Zit LC oTE 


18, MEDICAL CERTIFICATION IeevAL DeLee 
I. DISEASES OR CONDITIONS DIRECTLY “red TO DEATH: 


fet) GN. aac A he a = 


10b. KIND OF Bi 
work done Sar fost of 5 ee life,s INDUSTRY: 


even if retired) 


94 . { / 
13. FATHER’S NAME; VY) / here: 
y ot Yd Walk 2) 


aL TA cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cauae last {c) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19s. DATE OF OPERATION: 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes jo) 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (1) at_work [} 


22,91 Yaoi! 28 that I took charge of the remains described above, held an Autopsy 1K Inspection (1), Inquiry (J, and 


find th PH, ms (A atural cayses 0, Accident 1), Suicide , Homicide Undetermined cause [. 
SIGNATU] CHIEF MEDICAL EXAMINER C) DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 2 10723 ~JO 


23. PSY Seed: DATE THEREOF Pa , LT, OR CREMATORY | LOCATION (City, town, or county) (State) 
A peclfy) = ra i 
Bl ae ie a 
Ee REC'D BY, LOCAL eee SIGN. 3 24. ee R ECT) R 2 ‘ADDRESS 
mC Lele aric/ a + A} 
4 re 


. ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 93 715 


9371 CERTIFICATE OF DEATH 


1. PLACE OF DEATH r ‘] 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny _ Anne Arundel MARYLAND sate Maryland coun __ Baltimore City 


CITY [WW oulzide corporete limits, write RURAL LENGTH OF STAY CITY (i outside corporate limits, write RURAL and give nearest town) 
end give nearest town) (In this piace) 


OR OR 
K1OWN Crownsville hyrs.Bmos.hdgys Tow Baltimore City 


HOSPITAL OR STREET {If rural give locetion) 


/O Suis aboRes Crownsville State Hospital “ons 1225 E, Monument Street 


3. NAME OF (First? (Middle) = {Lest) 4. oe {Month} Tey) [Yee 


DECEASED 
{Type or Print) Willian Washington eATH) te 2 55 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


after death. 


Reg. Dist. No....... Se o 


hour: 


/ 


CIAN OR HOSPITAL: The law requires that the death certificate be executed within 


( 


RACE WIDOWED, DIVORCED, erate a | Mine 
Male Negrd _"" Single 1892 Ce le ees 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
wired \aborer "5 oi Unknown | South Carolina | 2 Bs 
r “/ 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME aa? 
Samuel Washington Della Anderson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

{Yes, no, or unk.) | [if Yes, glve wer or detes of service) . 

Ks | lillie ad Unknown Hospital Records 

18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BY 8 x woweorare cause A Myocardial Insufficiency 1 day 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Enupyema right lung 2weeks 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. Ps ¥ ODO 5 al >) 5 years 

190. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, “AUTOPSY? 

---= yes [] NO x] 
21e, ACCIDENT WAS UNDERLYING [4 2ib. PLACE (Home, ferm, fectory, (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} ie Ws Ae BIL. 


21d, TIME OF INJURY {Month) (Dey) [Yeer) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Net while 
ee ew M._|_ et work et work 


22. I hereby certify that | attended the deceased from V5. ee 19...55.., to ME. a 19...55..., that I last saw the deceased 
alive on... LO/; » and ve occurred at.4Q83.52M, from the causes and on the date stated above, 


INSTRUCTIONS 


sIG' ‘U 4 f ADDREBEB (Street, city, town, stete) DATE SIGNED 
RE tenth Crownsville, Md. 10/24/55 


BURIAL, Citi HOM, DATE THEREOF *| NAME OF CEMETERY OR CREMATORY ION {City, town, or county) {Stete) 


REMC SPECIFY) 12s, nts Ae : 


. REC'D BY REGISTRAR SIGNATURE 
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TO ATTENDING A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 376 


9272 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Arundel MARYLAND state Kansas couny Sedweek 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


{in this plece} oR 
14 years Town Wichita 5 YU x 


HOSPITAL OR ‘STREET (It rural give focation) 
INSTITUTION OR ADDRESS: 


SO STREET ADDRESS U._Se Army Hospital 


3. NAME OF ea (Middle) {Last} 4. DATE (Month) (Dey) (Yeer} 
DECEASED OF 


{Type or Print Della Elaine Yelsch DEATH October 2 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey |_ IF UNDERTYEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, lines!” i ys sad kal 


|_ Female White Seely) Single Ostober 27, 1955_ ye 


10@, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


retired) Vearyland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Parry Welsch, dre Helga Gasteiger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ores (it Yes, give wor or dotes of service) | __ : ca Mother, 1560 Lambert Road 


“ 


Reg. Dist. No...2’7...... 


ours after death. 


+. 
ith the registrar within 72 hours after death. After this 
lied in by the funeral director, the third copy of this 


| 


1_séttificate be executed withi 


death 


INSTRUCTIONS == 


\ 


16. MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


450 % IMMEDIATE CAUSE i —Anencephaly 6 hours _ 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


—— 
Te, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 

yes [] NO 
2le, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, farm, factory, | ‘2lc, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.| at 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M. | at work O et work O 
22. | hereby certify that | | pended the deceased from. a fo... ee 1984: 4 that | last saw the deceased 


alive on. ry rags, - id 1D death occurred al | from the causes and on the date stated above, 
ADDRESS (Street, city, town, stele) DATE SIGNED 


SIGNATURE. sf bse 
aan kas ee sat Fort George G. Meade, Md. 27 Oct 1955 
23, BURIAL, CREMATION, (ON, DAT! THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) 


Burial 


é © 
24. REC'D BY REGISTRAR 4 ‘fomiary 25. FUNERAL DIRECTOR'S SIGNATURE 


oat 7 Oct 55 | CHAPLAIN QUIGLEY 
200531 EGS 


21. HOW DID INJURY OCCUR? 
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TO ATTENDING a, 


<4 
C2 


TO ATTENDING 4a 


after death. 


hou 


She ofdtited within 


th the registrar within 72 hours after death. After th 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certificat 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w 


is 
jis 


\d in by the funeral director, the third copy of th 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09377 
tem 18 Film G188 11-9-55 a 


9326 CERTIFICATE OF DEATH 2 ake 


1, PLACE OF DEATH 2. USUAL ray (HOME) OF DECEASED 
COUNTY b- B- . MARYLAND STATE eee Lael COUNTY A. 
CITY {it outside 4orporete limi LENGTH OF STAY ciTy (it Fas cor rate limits, write RURAL and give nearest town) 
OR and give neare; wn /s : {in this plece) OR 
16 TOWN n gS TOWN iyo lo 
HOSPITAL OR STREET (if rural giva location) ry 
po MO pe 7 Li aw 1B fo | 
Er? erry CF fe aed erry Cour 
3. NAME OF ‘First) (Mid: (Lest) ~ Q isis (Month, (Day) (Yeer) 
DECEASED 
{Type or Print) NVane as rsor:. paaed LO = eo) 3 19 SD 
‘SEX 6. Seok OR ab wisoWsD, pivokctD 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR | iF UNDER 24 HRS. 
a ‘Months Deys Hours Min. 
Te, CG be (selch) t2-257 [FGF EO oe | 
10e, USUAL OCCUPATION {Give kind of work 10b- KIND OF BUSINESS Ml, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done during mog_oft working life, eyan if, OR INDUSTRY COUNTRY ? 
sie Pneshi (lar y, Tounel. Lee 5, hn, 
13. FATHER’S NAI = 14, MOTHER'S MAIDEN NAME 
Pelee ae vels a a, lone s 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 
{Yes, no, or unk.) | (If Yes, give wer or dates of service) a } 
— eee radley . ye 
18. MEDICAL CERTIFICATION - 4 BETWEEN 


- RY. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH .* Onset AND DEATH 


; Heart | - 
34] IMMEDIATE CAUSE {A} € MMA a z “2 u { fC Cu AY, 


ANTECEDENT CAUSE(s) OUE TO f 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
am es HIS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [_] 
2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town} {County} (Stete} 
OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, office bids., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yeer) {Hour) | 21e. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work at work CL] 


to... -or that I last saw the deceased 


22. Ihe eby, certify, that | attended the deceased from. a a 
See Se aregy from the causes and on the date stated above. 
SIGNATURE a } Oh. {Straet, city, town, stete} DATE SIGNED 
2 t,o 3 = tee 
/ f Loo 1 M.D. & a CH Th ct Nef Vy ALF TI 
URIAL, CREMATION, DATE THEREOF E Of CEMETERY OR CREMATORY LPSQTION (City, town, or coun) (State) 
MOVAL: (SPECI : . 


ZA.” REC'D BY REGISTRAR 10-4. @- 4s" | 
DATE Az. 4 ELLE A. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 09378 


9273 CERTIFICATE OF DEATH 


1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne’ Arundel MARYLAND star Maryland couny Baltimore City 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL end give naarest town) 
OR end give nearest town) {in this plece 


¢) IR 
town Crownsville 5 mos» 10day: TOWN Baltimore City BV Oy/-.% 
HOSPITAL OR STREET (it ruret give locetion) 


’ 
lo ST ADRES Crownsville State Hospital ams Not given /632 4 .aaqpeale 4 
3. NAME OF Firs) (Middle) 0) 4. DATE (Moni bey Teer] 
DECEASED oF 
(Type or Print) John Wingate edo) 12 955 


5. SEX 6. aie) OR 7. can Ee. C 8. DATE OF BIRTH 9. AGE lest birthdsy IF UNDER 1 YEAR | #F UNDER 24 HRS. 
IDOWED, DIVORCED, b3) Months | Deys Hours | Min. 
s . J 
Male | Negro ‘Sreciy) Married Unknown £5,663), 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS If. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 
Derlingten S.C. 


in 24 hours alfea death 


retired) own Unk. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jerry Wingate Salina (Maiden name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) (if Yas, give wer or dates of service) 
ees Unk. Hospital Records 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 . 
43 ) DA. IMMEDIATE CAUSE (4) —Pneumonia 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Cerebral vascular accident 
GIVING RISE TO THE ABOVE CAUSE 


STATING YRDERLYING CAUSE LAST, DUE TO 
GC} pase Fy ae) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE CNS Lues 


DISEASE OR CONDITION CAUSING DEATH. sada 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a Use Ab 


INSTRUCTIONS 


yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — wre ek Me Me Ye ee eee ee ee ee 

21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While No! white 


we ee ew we M. | at work at work eee eee 


OR HOSPITAL: The law requires that the death certificate be executed wi 


-) 


v2) 
TO ATTENDING@PHYSICE. 


d that death occurred at..123084A, from the causes and on the date stated above. 
{3,53 Benedict, M. D. ) ADDRESS (Street, city, town, stete) DATE SIGNED 


M.D. Crownsville, Md. 
DAIETHEREOF, NAME OF CEMETERY OR CREMA 
/ bi~ J 6 = +t S 


pe SIGNATURE 
Anthem’ 
eae oe ee 
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